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BACKACHE 


TueE following four papers were read at the 
meeting of the Suffolk District Medical Society, 
October 31, 1923: 


THE RELATION OF BACKACHE TO 
GYNECOLOGY 


BY WILLIAM P. GRAVES, M.D., BOSTON 


Amone popular medical theories there is none 
more general than the belief in a causal rela- 
tionship between pelvic disease and backache, 
a belief that is not to be wondered at in view 
of the frequency of the symptom in women. 

The term backache is a very general one ap- 
plied as it is to a large area of the body, but 
many patients fail to realize that pains in dif- 
ferent parts of the back have a widely different 
significance. To them a backache is a backache, 
resulting in their minds from some diseased 
internal organ, that particular organ being sus- 
pected which has been most forcibly brought 
to their attention either by newspaper adver- 
tisements or other sources of misinformation. 

The object of this paper is to discuss those 
particular forms of backache which, exclusive 
of all other causes, may be definitely attributed 
to gynecologic lesions. 

In the first place it may be stated that back- 
aches above the lower lumbar and sacral re- 
gions have no direct relationship with pelvic 
disease; and that though such backaches are 
sometimes relieved by pelvic operations, the 
causes of relief are indirect or incidental. 

Among gynecologic causes of backache the 
most important is malposition of the uterus. 
Under this heading the first inquiry is whether 
or not the retroposed uterus of itself may be a 
competent cause of backache. This has been 
denied as a possibility by internists and even 
by gynecologists. It may well be appreciated 
that the proper answer to this question is one 
of serious moment to the surgeon for upon it 
often hangs the decision of an abdominal opera- 
tion. 

_ In an attempt to solve the problem the writer 
in 1907 studied the histories of five hundred 
‘consecutive cases of retroversion treated at the 
Free Hospital for Women and found that 76 
per cent. complained of low backache. In two 
hundred and sixty-three letters answering vari- 


ous inquiries, 85 per cent. of those who had suf- 
fered from backache stated that they had either 
been cured or greatly relieved of that particu- 
lar symptom. Statistics of this kind, based 
as they are on histories taken by changing 
house-officers, and on the statements of patients, 
are admittedly inaccurate, nevertheless these 
figures indicate unmistakably that backache in 
association with uterine malposition is very 
common, and that it is relieved by reconstruc- 
tive operations in an important percentage of 
cases. 


It is not claimed that all the backaches repre- 
sented in this series are specifically and direct- 
ly due to the malposition of the womb, but un- 
doubtedly many of them are. This is sufficient- 
ly proved by the frequency of sacral backache 
in young nulliparous women, with retroflexed 
uteri, in whom orthopedic errors have been ex- 
cluded. Still further and more convincing proof 
is the fact that essential dysmenorrhoea in 
women with retroflexion is generally felt in the 
lower back instead of in front as in cases of 
anteflexion. Many of these patients have no 
backache between periods, the symptoms being 
evidently brought on by the menstrual conges- 
tion, increased weight in the organ, and irregu- 
lar muscular contractions. 

It is to be noted that some women with marked 
retroflexion have no backache, but it is our be- 
lief that this is the exception rather than the 
rule. 

In the series of cases above referred to, no 
analysis of the particular causes of backaches 
was made, nor were the types of cases classi- 
fied, all malpositions being included, such as 
simple retroversion, retroversion with prolapse 
or procidentia, adherent retroversion, ete. Un- 
doubtedly in many of the cases the backache 
was due primarily to back strain of some sort, 
or, aS we are accustomed to say, it was ortho- 
pedie in character. How, it may be asked, is 
it possible to cure or relieve an orthopedic back- 
ache by a gynecological operation? This leads 
us to a discussion of one of the most important 
classes of patients that the gynecologist has to 
treat, namely the cases of general prolapse re- 
sulting from child-bearing. By general prolapse 
is meant a condition in which there is present 
a relaxed vaginal outlet, prolapse of the vaginal 
walls, retroversion and descent of the uterus 
and a diastasis of the abdominal recti muscles. 
Although patients of this type usually suffer 
from some form of backache, the backache is 


secondary to the almost universal symptom of 
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general exhaustion. Such patients feel their 
backache more at night, after work or long 
standing, or exercise. Activities become limit- 
ed, the general musculature loses its tone, and 
the patient becomes progressively worse. In 
many of these cases there is no orthopedic er- 
ror, so that a cure of the back symptoms may 
be expected from a reconstructive gynecologi- 
cal operation. 

In a considerable percentage of patients suf- 
fering from general prolapse orthopedic errors 
are present, and in this class of eases the back 
symptoms are accentuated and more definitely 
localized. But even these patients are often re- 
lieved and sometimes cured of backache by a re- 
constructive operation evidently because the op- 
eration has removed a source of exhaustion that 
has been increasing the effect of the orthopedic 
strain. 

Of course this type of secondary backaches, 
due to tire from pelvic relaxation, is not con- 
fined to gynecologic lesions, for it may be caused 
by a depleting disability of any kind. 

A very important cause for backache in pa- 
tients with prolapse, and one which is insuffi- 
ciently recognized, is that which results from a 
diastasis of the abdominal recti muscles. This 
lesion is produced by the gradual stretching 
of the gravid uterus and not by the expulsive 
efforts of parturition. It is extremely common, 
being present in the great majority of cases of 
prolapse, and plays a most significant réle in 
the symptomatology of the injuries due to child- 
bearing. As a result of the separation of the 
muscles the abdominal wall sags forward, and 
the intraparietal pressure produces a strain on 
the lateral muscles which is felt in the loins and 
back. The resulting backache is therefore mus- 
cular in origin. It is located low in the back 
but higher than that which we have described 
as essential uterine backache. It is often bi- 
lateral, occasionally unilateral, and not infre- 
quently extends to the front. It is accentuated 
by corpulency. Backaches of this type yield 
readily to the simple maneuver of approximat- 
ing the abdominal recti muscles in finishing a 
reconstructive operation. When operation is 
inadvisable it is necessary to resort to mechani- 
cal abdominal support. Exercises are of little 


_ value if the recti muscles are much separated. 


In addition to the backaches resulting di- 
rectly, or indirectly, from pelvic relaxation other 
less common gynecologic causes of backache 
should be mentioned. Pelvic inflammatory dis- 
ease, especially when associated with retroflexion 
or posterior cellulitis, is a common cause. The 
backaches resulting from the pressure of tumors 
impacted in the pelvis need no explanation. 
Laceration of the cervix as a competent cause 
for backache is doubtful, unless it is associated 
with a posterior parametritis. Simple lacera- 
tion of the perineum without uterine prolapse 
probably does not cause backache. Cancer of 


the cervix uteri in its later stages produces an 
excruciating backache. It is lateral in location 
and signifies an involvement of the regional 
lymph glands of the pelvis. 

Finally we must allude to the numerous clasg 
of patients who consult the gynecologist for 
backaches in the causation of which gynecologi- 
eal factors are either absent or doubtful. The 
great majority of these patients suffer as a re- 
sult of pronated feet, sacro-iliae strain, lateral 
curvature, rigid spine, ete. In many the real 
trouble is easily recognizable, but in others the 
matter is not so simple. The static error may 
be associated with a gynecological abnormality, 
and it is sometimes difficult to determine to 
which lesion the backache should be ascribed. 
An improper decision in.such a case may mean 
either the performance of an unnecessary op- 
eration or the omission of an operation which 
the patient really needs. So important is this 
class of cases that a course in orthopedies is ad- 
visable for those who are preparing to take up 
the specialty of gynecology. In order to avoid 
the mistakes of surgical commission and omis- 
sion, we have in our practice adopted a rather 
definite line of procedure. 

1. In cases of simple retroversion, without 
prolapse and with the single symptom of low 
backache, the patient is referred for expert 
orthopedic diagnosis and treatment even if to 
vur eyes no orthopedic element is apparent. 
This is important because it must be remembered 
that retroversion does not always cause symp- 
toms. If the orthopedic diagnosis is negative, 
or if orthopedic treatment does not relieve the 
backache, gynecologic treatment usually in 
the form of an operation is then to be consid- 
ered. In this connection it must be emphasized 
that in women after the menopause the atro- 
phied uterus lies normally in the second degree 
of retroversion, and that such a uterus, if other- 
wise well supported, cannot be the cause of 
backache. 

2. In cases of retroversion associated with 
prolapse and genital relaxation, backache be- 
ing present, reconstructive operation is advised 
even if orthopedic errors are evident. The rea- 
sons for this decision are first, that in cases of 
general prolapse operation is indicated any- 
way; secondly, because we are convinced that 
although the backache may be primarily ortho- 
pedie, it is exaggerated by the genital prolapse, 
and thirdly, because after a reconstructive op- 
eration the patient is in a better condition to 
profit by later orthopedic treatment if it is nec- 
essary. It is advisable before operating in cases 
of this kind to explain the situation fully to the 
patient. 

3. In the case of a patient who seeks ex- 
amination for a supposed pelvic cause for back- 
ache, such causes being absent, it is the duty of 
the gynecologist to determine as nearly as pos- 
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sible the true origin of the symptoms and to 
refer the patient to the proper consultant. 

In a further investigation of the subject from 
a large series of cases now being conducted and 
not yet completed we are able to draw certain 
conclusions. 

1. In young nulliparous women with un- 
complicated retroflexion, an essential uterine 
backache may occur, the frequency of which is 
indeterminate, as such patients without symp- 
toms do not usually come to examination. We 
are of the opinion, however, that backache, 
either menstrual or intermenstrual, or both, is 
the rule. The exact origin of the pain has not 
been explained, but we are inclined to believe 
that, in some eases at least, it lies in the uterine 
wall itself. 

2. The figures so far collected serve to 
prove an impression that we have long held, 
that in eases of marked prolapse the greater the 
descent of the uterus the less frequent the symp- 
toms of tire and backache, those patients with 
complete procidentia suffering the least. This 
observation tends to relegate essential uterine 
backaches chiefly to retroflexion cases with lit- 
tle or no prolapse. 

3. In malposition cases with prolapse back- 
ache, though very common, is secondary both 
in importance and in frequency to the symptoms 
of pelvic pressure and tire. 

4. The backache of patients with genital pro- 
lapse is for the most part referable to the tired 
condition of the patient. It may occur in pa- 
tients with normal backs or it may represent 
the accentuation of strains due to orthopedic 
errors. 


BONE AND JOINT CAUSES OF LOW BACK 
PAIN 


BY ROBERT B. OSGOOD, M.D., BOSTON 


In the time allotted for this paper it is ob- 
viously impossible to more than sketch the out- 
lines of the varied pictures of low-back pain 
which orthopaedic surgeons see almost every 
working day. It has seemed best, therefore, to 
project these outlines on the screen with run- 
ning comments only. 

1. Static. 

a. Foot Strain—Faulty weight-bearing lines 
in feet transmit the strain to knees, occasional- 
ly to hips, and commonly to the back. Symp- 
toms of back strain may be more pronounced 
than foot symptoms. 

b. Faulty Posture—Faulty posture is us- 
ually associated with faulty weight-bearing lines 
in the feet. It means an exaggeration of all the 
normal curves of the spine and an over-strain 
on ligaments unsupported because of poor mus- 


ele tone and development. It always repre- 
sents a potential backache and we believe is per- 
haps the most frequent cause of otherwise un- 
explained symptoms. 

c. Impingements and Relaxations——With 
faulty posture, especially in the lumbar region, 
may come inpingement of spinous processes be- 
cause of the pathologic lordosis, partial or com- 
plete spondylolisthesis, as the last lumbar tends 
to slip forward on the sacrum, and relaxation 
of the sacro-iliae joints as suggested by the wide 
separation seen in roentgenograms of these cases. 

Correction of the faulty statics by manipula- 
tion, exercises, and frequently by supports, is 
the keynote of treatment. 

2. Acute Trauma.—Probably the next most 
common cause is acute traumatic conditions. 
Rupture of muscle attachments and tear of liga- 
ments do not show in roentgenograms, though 
associated misplacements may appear. In our 
opinion, it is extremely unwise to make a diag- 
nosis of displacement of the sacro-iliac joints 
without the most careful stereoscopic roentgen- 
ological study. We believe they occur, but are 
rare. Dislocations are infrequent, but easily 
demonstrable. 

Compression fractures are more common than 
is appreciated and may be caused by less severe 
trauma than would be expected. The same thing 
may be said of fractures of the transverse pro- 
cesses. Compression fractures may be followed 
by prolonged and sometimes increasing symp- 
toms of pain and weakness and occasionally by 
meningeal or nerve root irritation. It is of 
utmost importance to recognize them and treat 
them immediately. 

Symptoms from fractures of the transverse 
processes, if they unite without displacement, 
may be expected to disappear rapidly, except in 
medico-legal or compensation cases. Immobiliza- 
tion for the time necessary to heal the lesion, 
and in old untreated cases of compression frac- 
ture, ankylosing operations on the spine are the 
methods of treatment, followed by physio- 
therapy. 

We have seen in two years three impacted 
fractures of the sacrum from falls without en- 
suing complications from the fracture itself. 

Serious fractures of the spine with displace- 
ment need no comments as causes of back pain. 

3. Anatomic Variations always represent po- 
tential causes of back pain and contributing or 
direct causes when faulty posture, trauma or 
an arthritis act as exciting causes. The abnor- 
mal leverages, associated with the variations, 
prolong symptoms. We believe that operations 
in eases of anatomic variations, especially re- 
moval of enlarged transverse processes, are rare- 
ly required and are not without danger. 

4, Arthritis. 

a. Type II, degenerative, hypertrophic, or 
osteo-arthritis, using the terms synonymously, is 
an exceedingly common condition, occurring 
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often earlier in life than is commonly supposed ; 
the symptoms arising from it are always exag- 
gerated and may be initiated by either a chronic, 
static or an acute direct trauma. Temporary 
and often permanent support of the lumbar and 
lumbo-sacral region by means of short braces, 
corsets and belts, increasing the elimination and 
stimulating hyperaemia by physiotherapy, are 
the measures which afford relief. Manipulations 
often give temporary ease from pain which is 
paid for by subsequent increase in discomfort 
and disability. 

b. Type I, toxic, infectious or metabolic 
arthritis, using the terms synonymously, is also 
a common cause of backache and sciatic pain, 
sometimes of the so-called sciatic scoliosis. The 
lumbar spine and sacro-iliae joints are frequent- 
ly the seats of the process. In these cases the 
treatment includes eradication of the foci of 
infection or getting rid of the toxaemia with 
only enough spinal support to ameliorate symp- 
toms. We have been greatly impressed with 
the frequency of unsuspected colonic stasis and 
toxic intestinal absorption in these cases. Ab- 
dominal massage is important. 

We believe that following an injury or sprain 
of the vertebral or sacro-iliae joints, an irrita- 
tive arthritis, hypertrophic in nature, is often 
the cause of persisting symptoms. 

5. Special Diseases. 

a. Tuberculosis —Tuberculosis is by far the 
most common specific disease which gives rise 
to backache. The symptoms are often decep- 
tively mild in relation to the serious nature of 
the lesion. We have been mistaken again and 
again in diagnosis, the lesion apparent in the 
roentgenogram being considered non-tubercu- 
lous and later proving to be tuberculous. The 
early thinning of the whole or a portion of the 
intervertebral disk as seen in the roentgenogram, 
is perhaps the most suggestive diagnostic aid, 
but the bone lesion in adults, though usually 
destructive, is by no means typical. Ankylosing 
operations on the bones in adults have widest 
application in these cases. Immobilization in 
some form must be provided and usually a pro- 
longed period of recumbency with heliotherapy 
and an antituberculous régime. 

b. Osteomyelitis Osteomyelitis of the spine 
is fortunately rare, always of serious import, 
and usually associated with abscesses which tend 
to burrow dorsally or ventrally, depending up- 
on the location of the lesions in the laminae or 
the bodies. It requires surgical drainage and 
the spine needs protection. 

c. Syphilis—We are told that syphilitic dis- 
ease of the spine is more frequent than we sup- 
pose. In children lateral deviations of the spine 
are more common than in tuberculosis, but we 
rarely recognize in this part of the country the 
disease in adults, except the so-called Charcot’s 


‘joints in connection with tabes dorsalis. 


Immobilization relieves symptoms and _ anti- 
specific treatment may cure. 


d. Neoplasms.—Neoplasms of the spine must 
be always considered when even mild symp. 
toms of backache are present and the cause of 
these symptoms is obscure. 

1. Bone cysts are exceedingly rare. 

2. Sarcoma is rare also. Endothelioma of 
the bone seems to be somewhat amenable to 
roentgen-ray therapy. 

3. Multiple myeloma is often mistaken for 
tuberculosis and has never been affected by any 
treatment. 

4. Carcinoma is always metatastic, though 
the primary lesion may not be discoverable. In 
women it is most commonly secondary to dis- 
ease of the breast and in men to disease of 
the prostate. Its lesions’ in the roentgen plate 
are of two main types, the aplastic and the de- 
structive. The aplastic type later changes into 
the destructive, and supports and roentgen 
therapy sometimes relieve pain, but have not in 
our experience influenced the fatal course of 
the disease. 


CONCLUSIONS 


It must be evident from the slides shown that 
there are many bone and joint lesions which may 
give rise to low back and sciatic pain. We must 
have more intensive anatomic study before we 
can accurately diagnose the precise lesion from 
the varied but still probably typical symptom 
complexes. Unless we become able to make an 
accurate anatomic diagnosis we cannot prescribe 
an exact method of treatment with full intelli- 
gence. 

Our feeling is very strong, however, that in 
most of the persistent cases unrelieved by this 
or that procedure, we must recognize more than 
one cause. Until we know the combination, we 
are unable to unlock the safe, and if we use 
too forceful means we are in real danger of 
injuring the contents. Our present opinion, 
quite subject to change, is that the two most 
common combinations are, first, a strain of a 
back, often static, superimposed on a gynaeco- 
logical lesion, or a previously symptomless 
anatomic variation, and second, an arthritis of 
Type II, superimposed upon a static strain, a 
persistent relaxation, an anatomic variation or 
a trauma. 

Displacements undoubtedly oceur. Every 
true sprain with the tear of a ligament must 
represent a temporary displacement. True dis- 
locations can be appreciated manually and by 
the roentgenogram. Why the momentary dis- 
placement of a sprain should remain perma- 
nent in the spine when it does not ordinarily in 
any other joint, is hard to understand. A liga- 
mentous tear may be so complete that a displace- 
ment results because of the abnormal mobility, 
but unless the torn ligaments which allow the ab- 
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normal mobility are repaired, why should a 
slipping structure remain replaced if it is man- 
ipulated into position, and why should the dis- 
placement itself not be capable of demonstra- 
tion in a stereoscopic roentgenogram? 

We do not doubt the evidence of sudden and 
sometimes permanent relief from distressing 
back and leg symptoms from manipulation of 
the spine with or without an anaesthetic. We 
have all performed these miracles and ought 
with the exercise of judgment to continue to 
perform them, but we must find some other ex- 
planation than the replacement of a displaced 
vertebral articulation when the stereoscopic 
roentgenogram reveals no difference in position 
in the films taken before the manipulation and 
those taken after. 


872 Marlborough Street. 


THE PSYCHONEUROTIC BACKACHE 
BY J. W. COURTNEY, M.D., BOSTON 


I am glad, indeed, to have even so brief an 
opportunity as the present to say a word in be- 
half of a class of sufferers whose aches, more 
especially whose backaches, do not, I am certain, 
receive from the profession the consideration 
they deserve. I refer, of course, to those individ- 
uals whom we label neurasthenics, psychasthen- 
ies or hysterics, according to our nosologic predi- 
lections, and whom it is the common custom to 
regard as so many pariahs, happy only when 
they are pouring into our unwilling ears endless 
hyperbolic tales of woe. 

Backache or, more strictly speaking, rachi- 
algia of some degree, is among the commonest 
of the nervously-exhausted individual’s com- 
plaints. To assume that this troublesome symp- 
tom exists only in such an individual’s imagina- 
tion or to interpret it, after the fashion of the 
psychoanalyst, as the expression of a sexual 
urge, which has obtained the mastery over a 
censorious ‘‘unconscious’’ mind, is to exhibit an 
egregious ignorance of, or indifference to, the 
fundamental principles of physiologic psy- 
chology. 

The nervously-exhausted come into the world 
with the motor, sensory and vasomotor elements 
of their nervous systems dynamically inade- 
quate to the functional demands made upon them 
by everyday life. This inadequacy becomes 
most manifest when, with the advent of ma- 
turity, the victims of this hereditary stigma are 
more or less thrown upon their own resources. 
In judging of the rachialgia of these individu- 
als we must not lose sight of the general fact 
that pains of the positive order result from ex- 
cesses of actions which in lower degrees are 
pleasurable. Water which feels only pleasantly 


warm to the intact surface of the hand, becomes 


at once intolerably painful if this same sur- 
face is rendered excessively hyperemic by a 
burn. Manifestly, then, other things being equal, 
the susceptibility of sensory nerve fibres is in 
direct ratio to the quantity of blood with which 
they are in contact. Now, one of the outstand- 
ing pathologic attributes of the nervously- 
adynamic is their vasomotor ataxia. It is clear- 
ly manifest in their intense flushes and pallors 
and in the extraordinary variations exhibited in 
the secretion of saliva, gastric juice, digestive 
ferments and urine. These variations are pe- 
culiarly territorial and are brought about by ex- 
treme swings of the circulatory pendulum from 
vasodilatation to vasoconstriction, or vice versa. 
Either swing may be of brief duration or it 
may endure for a surprisingly long period of 
time. Very alarming surface evidence of this 
ataxia is afforded by the general phenomena of 
akroasphyxiation, where vasoconstriction may 
be sufficiently prolonged and intense as to pro- 
duce gangrene or where its opposite may give 
rise to month-long, painful flushing of the toes 
and dorsum of a foot. 

In this notion of vasomotor ataxia we have a 
satisfactory explanation of at least one very 
annoying form of asthenie rachialgia. Fully to 
understand the mechanism of this form two 
facts must be remembered: 1°, that the vaso- 
motor system constitutes the physical substruc- 
ture of the emotional life and, 2°, that the spine 
represents the line of convergence of all the 
sensory nerve fibres from the trunk and ex- 
tremities. Because of their marked vasomotor 
ataxia the nervously-adynamic are strikingly 
hyperemotional. From anxiety of some order 
and degree they are never free, and directly 
anything occurs to increase this anxiety, an in- 
tense hyperemia of the cervical spine is pro- 
duced and manifests itself by the vise-like 
tightening, throbbing and burning so frequently 
complained of in that region. As a rule, these 
extreme manifestations do not long survive the 
particular emotional climax which gives rise to 
them. On the other hand, a more or less per- 
sistent hyperesthesia, or a dull ache of the spine, 
is commonly complained of. Under these latter 
conditions I think we must look for the excit- 
ing cause in a territorial hyperemia less in de- 
gree but longer in duration. 

In the seriously impaired muscle-tonus of the 
nervously adynamic is to be sought, I believe, 
the explanation of another variety of rachialgia. 
I refer to the dull persistent ache so commonly 
experienced in the lower cervical region and 
across the shoulders. Under normal conditions 
we are in nowise conscious of the weight of the 
head, nor of the muscular tension necessary to 
maintain it erect. In the individuals under 
consideration a feeling frequently complained 
of is that the head is too heavy for the shoulders. 
Conscious effort has to be made to keep it up- 
right, and it is the making of this effort which 
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produces the ache of spine and shoulders above- 
mentioned. A similar ache in these regions is 
caused by sitting upright before a desk or bench 
and using the arms for any length of time. With 
the muscle atonicity in question there goes a 
pathologie laxity of the spinal ligaments. The 
two together lead to various vices of spinal 
posture which make themselves manifest in 
vertebral levels other than the cervical. This is 
particularly true of the sacro-iliae region, and 
from these postural vices there arise not only 
an ache in the joints themselves, but pains radi- 
ating from them into neighboring parts. 


The mechanism of a third form of backache 
peculiar to the nervously-adynamic is interest- 
ing, but is, I fear, not generally taken into con- 
sideration. This ache is located in the lumbar 
spine and is the common lot of those whose di- 
gestive processes are feeble and capricious. In 
this class of cases not only gastric and intestinal 
secretions, but also peristalsis are enormously 
inhibited by the emotional state. From the 
secretory failure the food ingested undergoes 
decomposition with its attendant gas formation, 
and, because of inhibited peristalsis, distention 
occurs. After this distention has reached a cer- 
tain point it exerts a mechanical pull on the 
root of the mesentery which, as we know, is 
attached obliquely along the lumbar spine. From 
this pull results the ache in question. And as ex- 
cessive intestinal flatus is habitual in the cases 
under consideration, the ache is fairly constant. 

There are doubtless other forms of rachialgia 
from which the nervously adynamic suffers, but 
those mentioned are the ones most frequently 
encountered. The explanation above offered in 
regard to their genesis will not be found in text- 
books generally, but it is based on the firm con- 
viction that there is nothing haphazard in na- 
ture and that where morbid nervous phenomena 
are concerned all explanations are valueless 


which arbitrarily exempt the nervous system) 


from the physiologic and pathologie laws which 
govern the rest of the organism. 


Most of us are curiously averse from lending 
credence to complaints of physical suffering un- 
less their underlying morbid mechanism is visi- 
ble, palpable or determinable by some mechani- 
eal diagnostic contrivance. Because of this in- 
flexible attitude incalculable injustice is done 
the victims of an adynamic-nervous apparatus. 
It should not be forgotten that our conclusions 
as to what goes on in the mind of others are 
derived largely from introspection. Hence, we 
are easily led into the grievous error of dis- 
counting certain expressions of pain simply be- 
cause we have had no personal experience with 
the conditions alleged to be provocative of this 
pain. 

In last analysis it is more than probable that 
all the nervously adynamic’s suffering springs 
primarily from qualitative inferiority and vice 
of function of that combination of elements 


which has recently been characterized by a 
French author as the ‘‘neuro-glandular mechan. 
ism of organic life,’’ the elements included be- 
ing the sympathetic, the parasympathetic and 
endocrine systems. Of the exact nature and 
functions of this neuro-glandular mechanism 
our knowledge is still quite rudimentary, and 
will continue so as long as we persist in pursu- 
ing our investigations of the phenomena which 
spring from inferior quality and vice of function 
of this mechanism from the standpoint of psy- 
chology rather than from that of anatomy and 
pathology. As well might one endeavor to deter- 
mine the pathogeny of pneumonia by limiting 
one’s study to its accompanying cough. 

To attempt to rid the nervously adynamic of 
their rachialgias by assuring them that there is 
nothing the matter with them or by counseling 
them to forget their pain is an inexpressibly 
stupid performance. The individual who comes 
into the world with the best of all inheritances, 
a nervous system which is structurally and fune- 
tionally intact, is seldom drained-of his nervous 
energy by worry or by any other agent now 
classed as causative. From this fact the infer- 
ence is obvious that the therapeutic problem 
leads us into the realm of phylogeny. To 
advance very far into this realm in a communi- 
eation of this length is utterly out of the ques- 
tion, but I venture the prediction that with the 
advance in understanding of the physical na- 
ture of the morbid factors which underlie the 
asthenic nervous states, preventive medicine will 
broaden the scope of its usefulness by a wider 
dissemination of knowledge of the menace to the 
physical welfare and happiness of progeny, 
which lies in the union of those whom we classi- 
fy as neurasthenic, psychasthenic, hysteric and 
migrainous. 

As matters stand, we are constrained to treat 
the rachialgias and the multitudinous other com- 
plaints of the offspring of these nervously- 
adynamic types as best we can with the more 
or less empiric measures available. The thera- 
peutic problem is in reality twofold: 1°, gen- 
eration of nervous energy must be facilitated 
in every possible way; 2°, its dissipation must 
be prevented. Unfortunately, nervous energy, 
like electricity, is unknowable in essence. We 
do know, however, that it is, in large measure, 
generated by substances taken into the body as 
food. This fact should focus our attention 
sharply upon the dietetic requirements of our 
eases. Most treatises dealing with the treat- 
ment of asthenic nervous states extol the thera- 
peutic value of food, rest, sunshine and fresh 
air. A bald statement of this sort is tantamount 
to saying nothing at all. That sunshine and fresh 
air are a sine qua non in the making of energy- 
producing blood is known even to the merest 
tyro in the profession. An understanding of the 
bio-chemical significance of food is only tardi- 
ly being acquired. In one and the same asthenic 
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we encounter now unmistakable evidence of gas- 
tro-intestinal hypersecretion, now equally con- 
vincing signs of the opposite state of affairs. 
An appropriate dietary must be carefully de- 
signed for either state. Nor is this all. The 
feeble assimilative powers of a large percentage 
of these sufferers must be kept constantly in 
mind, and the individual meal carefully chosen 
with a view to crowding the greatest possible 
number of calories into the smallest possible 
bulk. Withal there is an esthetic aspect to this 
paramount problem of dietetics. Very often 
the appetite of a patient is capricious in the ex- 
treme; hence, it is of utmost importance that 
the food selected for him should be properly 
prepared and appetizingly served. 

In eases where backache springs from the pull 
of a gas-distended gut upon the root of the 
mesentery, a valuable adjunct to the diet is 
the administration of the bacillus acidophilus 
before meals, and a mixture containing sodium 
bromide, sodium bicarbonate, chloroform water 
and fresh infusion of rhubarb after meals. The 
rationale of this procedure is self-evident. 

Part two of treatment—the prevention of en- 
ergy leakage—is best accomplished by a judi- 
cious combination of psychotherapy and medi- 
cinal agents which tend to stabilize the vasomo- 
tor apparatus. Of the latter there is none more 
serviceable than the bromides administered with 
the bitter tonics as vehicles. The addition of 
a quarter-grain tablet of extract of cannabis 
indica after meals and at bedtime helps not a 
little. I shall not venture to speak of endocrine 
therapy. It is still in the experimental stage, 
and its real value has, I fear, not yet been 
definitely determined. The value of psycho- 
therapy varies so directly with the personality 
of the attending physician that its indications 
and employment cannot here be discussed. 

In conclusion permit me to resume the facts 
which this brief communication designs mainly 
to set forth: 1°, that the backaches or rachialgias 
of the nervously adynamic spring not from 
ideas, but from pathogenic factors of a physical 
order; 2°, that these pathogenic factors have 
a definite place in the category of disease 
mechanisms in general; 3°, that the most sci- 
entific and logical method of combating the 
pernicious effects of these factors is through 
agents which tend to better the physical struc- 
ture and stabilize the functional activities of 
the neuro-glandular mechanism of organic life. 

Directly this point of view wins a general 
adoption the nervously adynamic victim of 
rachialgia will cease to be looked upon as a 
whining fainéant, an unconscious harborer of 
a Narcissus or an Oedipus complex, a person 
to be handed a placebo and hustled uncere- 
moniously out of the consulting room to make 
place for such as present more fundamental 
problems—fistula in ano, for example. In other 


words, the profession at large will break away 


from the thraldom of a tradition born of jejune 
psychologic speculation and give to all the 
aches and pains of the unfortunates under dis- 
cussion the serious scientific consideration they 
so abundantly merit. 


BACKACHE 
BY CHANNING FROTHINGHAM, M.D., BOSTON 


BACKACHE is a symptom and not a disease, 
so far as the internist is concerned. Upon look- 
ing up backache in the index of the various 
textbooks, and systems of internal medicine, the 
word practically did not appear in the indices. 
In the index of one of the systems backache 
was mentioned and reference made only to its 
occurrence in smallpox. The symptom of back- 
ache is, however, a very universal one and may 
be associated with a variety of definite organic 
diseases as well as many diseases based upon 
less definite pathology. 

_Dr. Graves, this evening, has already men- 
tioned a variety of pathological conditions, which 
occur in the female pelvic organs that may pro- 
duce backache, but attention should be directed 
especially to the fact that he emphasizes that 
many of the backaches which the gynecologist 
meets are not associated with definite pathologi- 
eal conditions in the pelvis, but are associated 
with abnormalities in position of the pelvic or- 
gans or other pelvic conditions which are not 
accompanied with definite pathological pro- 
cesses. 

Dr. Osgood, the orthopedist, has also shown 
us a very interesting group of organic diseases 
in the spine which produce backache, but again 
it is interesting to note from his talk in how 
many conditions in which there is no definite 
disease present the symptom of backache will 
appear. For example, backache presumably due 
to strains of the back may occur with abnor- 
— in posture, relaxation of joints, or flat 

eet. 

_Dr. Courtney, from the neurologist’s point of 
view, has called attention to various organic 
disorders of the central nervous system which 
may produce backache, but has also placed spe- 
cial emphasis upon the importance of apprecia- 
tion by the profession that real backache exists 
in neurasthenic individuals and other functional 
nervous states. He also describes anatomical 
changes which he feels produce this backache, 
placing special emphasis on the pull upon the 
attachments of the mesentery due to congestion 
in the abdominal viscera. 

It would be altogether too lengthy and tire- 
some a problem for the internists on this eve- 
ning’s program to take up all the various dis- 
eases in which backache is a common symptom. 
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Just a few will be presented to show that dis- 
eases of definite pathology, which the internist 
see frequently, may produce backache. In many 
of the acute febrile conditions backache may 
occur. In this group typhoid fever is perhaps 
the most striking example. In many of the 
chronic organic diseases, such as a progressive 
nephritis, primary anemia, or leukemia, back- 
ache is a frequent symptom. Aneurysm of the 
abdominal or thoracic aorta may produce severe 
backache. 


Turning to the diseases with less definite 
pathological lesions we find that focal infee- 
tions are considered to be responsible for back- 
ache. Therefore, it is important to make sure 
that there is no disturbance at the roots of the 
teeth, in the accessory sinuses, or hidden away 
in the tonsils. Disturbances with the glands of 
internal secretion are now supposed to be the 
cause of many symptoms and certainly back- 
ache should be included in this group. Taking 
up next the diseases in which there is no definite 
pathology, the symptom of backache occurs fre- 
quently in conditions met by the internist in 
which the only etiological factor seems to be 
fatigue. The fatigue may be the result of 
physical strain, but more often still this fatigue 
may be due to mental strain on the part of the 
patient. 


From the remarks of my colleagues, and from 
the few examples presented from the internist’s 
point of view, I hope that it is evident to all 
that backache may be the result of definite or- 
ganic disease in various parts of the body, that 
it may be the result of strains due to abnormal 
postures, that it may be the result of unusual 
anatomical relations in different parts of the 
body without definite disease, and also that it 
may be due to simple fatigue associated with 
no organic disease or abnormalities in posture. 
Granting that these facts are true, the problem 
which should confront the doctor who is con- 
sulted for a case of backache is to decide which 
one of these various causes may be producing 
the backache in the particular individual. For, 
it is not at all uncommon that a patient will 
present flat feet, some disturbance in posture, 
slightly displaced pelvic organs, bad tooth roots, 
and suspicious tonsils. In addition, such a pa- 
tient may be somewhat of a neurasthenic, and 
quite fatigued as a result of the efforts of caring 
for a family, or of the mental worries associated 
with troubles in the home life. 

Unfortunately, there are no special tests that 
can be applied to decide which one of these vari- 
ous possibilities may be the cause of the back- 
ache in the individual case. It is rather time- 
consuming and also expensive and frequently 
unnecessary to correct all the slight abnormali- 
ties which may exist in an individual that might 
produce backache, especially if it is due to fa- 
tigue and not to any of them. Who is going to 
decide the problem in the individual case? This 
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decision should rest with the internist, and by 
internist is meant the medical man who has. 
general supervision of the patient. For each 
patient there ought to be a physician who has 
general charge of the various medical prob- 
lems of that patient. 


One of the previous speakers mentioned that if 
he was not sure of the cause of the backache: 
in a patient that came to him he would refer: 
that patient to another consultant. This point 
of view is all too prevalent among the con- 
sultants and seems to me an exceedingly un- 
fortunate one. The consultant who cannot find 
a cause for the backache, based upon definite dis. 
ease in a patient, should refer that patient back 
to the patient’s general medical adviser or in- 
ternist, and if the patient has come to the con- 
sultant without being referred by an internist 
this fact is all the more reason why the con- 
sultant should insist that the patient pick out 
some medical man who will aet as his or her 
general medical adviser. Then, if the first con~ 
sultant is unable to make a diagnosis as to the. 
exact cause of the backache in that patient, let: 
the general medical adviser refer the patient ta, 
other consultants if he deems it necessary. 


It is the internist’s duty to make the diagnosis: 


in all cases. In order to make the diagnosis he 
should consider the results from his own observa- 
tions and special studies as well as the reports 
from the various consultants upon whom he may 
feel it is necessary to call. The interpretation 
of the opinions expressed by the various con- 
sultants should be made by the internist, and 
it is not at all infrequent that the internist will 


have to decide between several different possi-. 
bilities as a cause for the symptoms which his . 
patient presents. No one but the physician who - 
is in intimate contact with the patient and - 
acquainted with the patient’s home conditions . 


is in a proper position to decide upon the rela- 


tive importance of the various causes which . 
may produce backache, especially as it is ob- . 


vious that in a single individual many different 


causes may be present which have been definite- . 


ly shown to produce backache. 


For example, a patient will be advised to . 


have a rather extensive operation on the back, 


because of some extra motility of certain joints . 
along the spine or sacrum which the orthopedist - 


believes responsible for the backache, and yet 


when the legal difficulties between the patient - 
and the patient’s marital partner are settled - 


the backache disappears. In another instance, 


a patient may be forced to carry out a large . 


number of time-consuming exercises and pay 
special attention to the diet, ete., upon the ad- 
vice of the orthopedic surgeon because of back- 


ache, supposedly due to muscular strain, and | 
yet when business improves so that the patient is . 
able to earn his own living the backache quickly . 
disappears. The gynecologist may recommend a , 
pelvic operation because of symptoms of back- . 


Volus 
Numt 
| ach 
| tigt 
you 
The 
tha 
tril 
eau 
dec 
of 
vid 
| sic 
the 
| bu 
th 
tic 
in 
te 
fa 
de 
| ti 
e 
| i 
( 
| 


Volume 189 
Number 26 


BOOK REVIEWS 


1065 


ache referable to a misplaced uterus, and yet 
when the young mother recovers from the fa- 
tigue, due to the care of bringing up several 
young children, the backache will disappear. 
These cases are simply presented to demonstrate 
that certain of the backaches which are at- 
tributed to some orthopedic or gynecological] 
cause, disappear when fatigue is eliminated. The 
decision in regard to which of the various causes 
of backache are the impcrtant ones in the indi- 
vidual case should be left to the internist or phy- 
sician who has general knowledge, not only of 
the findings of the consultants, but also of the 
business and home conditions under which the 
patient lives. 


In addition to deciding upon the cause of 
the backache, from the result of his own observa- 
tions and the reports from the consultants, the 
internist should supervise treatment. The in- 
ternist must protect his patient from passing 
fads in the treatment of symptoms due to in- 
definite pathology. Within a few months the 
speaker has had an opportunity to hear three 
different lines of treatment suggested to a pa- 
tient by specialists for the same condition. These 
special lines of treatment varied, so that they 
could not have all been carried out. This sug- 
gests that either this condition could be readily 
cured by numerous forms of treatment or that 
it is very resistant and no one of the forms 
of treatment had been proved to be of definite 
value. It is the internist’s duty to reach a de- 
cision between these various forms of treatment 
and guide the patient. 

Again the internist must guide and protect 
the patient from the enthusiasm of various 
physicians for some special form of treatment. 
It is quite evident that special forms of treat- 
ment vary from time to time and procedures 
really now looked upon as not worth while were 
not long ago urged with enthusiasm by those 
trying them. Therefore, care must be taken 
by the internist to supervise the treatment that 
is going to be instituted in the individual case 
for the backache, and the internist must follow 
the ease along while it is under the care of 
specialists in order to see that the special form 
of treatment is accomplishing the desired pur- 
poses. 

In conclusion let it be emphasized that upon 
the shoulders of the internist rests the responsi- 
bility to make the diagnosis of the cause of the 
backache, based upon his own knowledge of 
the ease and the special advice that he may re- 
ceive from others, and that it is his duty to keep 
in touch with that patient and see that the 
special forms of treatment are accomplishing 
the desired ends. Let it be urged upon the con- 
sultant to look to the internist for a decision in 
regard to the cause of the backache in those 
eases in which the symptoms are not based upon 
definite pathology. Let it also be urged upon 
the consultant to insist that each patient, who 


consults him independently, shall have some one 
physician who knows that patient intimately, 
tc whom the patient shall turn as his or her 
general medical adviser. 


Book Reviews 


The Conquest of Nerves. By J. W. Courtney, 
M.D. 12mo, pp. vi, 209. New York: The 
Maemillan Co. 1923. 


This volume is apparently a reprinting of the 
same book, published in September, 1911, with- 
out change of contents except for the new date 
on the title page. The first issue was reviewed 
in the Boston MEpIcaL AND SuRGICAL JOURNAL 
of July 4, 1912 (elxvii, p. 23). It is interesting 
to note that this book, written twelve years ago, 
still expresses many of our unchanged and ap- 
parently fundamental viewpoints on the treat- 
ment of the psychoneuroses, in spite of the vast 
mass of literature that has been placed before 
us since then, as a result of the psychoanalytic 
movement. The later chapters are especially 
sound, clear, reasonable, and full of common 
sense. The earlier chapters on Christian Sci- 
ence, the Emmanuel Movement, and New 
Thought are now largely of historical interest 
and might well have been omitted, if the book is 
to carry the date of the present year. We can 
only regret that the author did not revise and re- 
edit, rather than authorize a reprinting. The 
results, moreover, of the Freudian stimulus 
ought to find a place in a book of this kind to- 
day, even if, in twelve years more, they too may 
be considered as largely of historical interest. 


The Principles of Vital Statistics. By. I. S. 
Faux, Ph.D., Department of Public Health, 
Yale University. Illustrated. W. B. Saun- 
ders Company. 1923. 


This little 8vo book of 250 pages is appro- 
priately designated, ‘‘the principles of vital sta- 
tisties.’’ In a simple and interesting way the 
author introduces the reader to the conventional 
statistical presentation of such subjects as pop- 
ulation, birth rates, infant mortality, sickness 
in the community, the incidence of physical de- 
fects, mortality, and concludes with a chapter 
devoted to statistical errors and fallacies. This 
last chapter of less than ten pages is especially 
deserving of commendation. In it the author 
very clearly points out the likelihood of erro- 
neous deductions from vital statistics by reason 
of a lack of understanding of statistical data 
and other causes. 
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CASE 9521 


First entry. An American gas inspector of 
forty-three, formerly a gas fitter, entered May 
13, ten months before his final admission. 


F. H. Unimportant as far as known. 


P.H. Every spring for twenty years he had 
had ‘‘inflammatory rheumatism.’’ Twelve years 
ago he had a compound fracture of the right 
leg. 


Habits. Several years ago he used to drink 
two to three quarts of beer a day. He drank 
none at all at present. 


P.I. For two months he had been sick with a 
**eold’’—was ‘‘choked up’’ and had cough with 
thick yellow sputum, sometimes bloody. For 
two weeks he had had dyspnea and orthopnea 
and had slept in a chair part of every night. 
For five days his ankles had been slightly 
swollen. 


P.E. Fairly well nourished. Skin pale. 
Mucous membranes cyanotic. Throat reddened. 
Apex impulse of the heart in the sixth space 11 
em. from midsternum, 1 em. outside of the nip- 
ple line, corresponding with the left border of 
dullness. No enlargement to the right. Action 
slightly irregular. Sounds of poor quality, 
rapid. At the apex the second sound was loud- 
er than the first and there was a slight systolic 
murmur. A, ringing and accentuated. Pulses 
and arteries not recorded. Systolic B.P. 235- 
225. Lungs. Duliness to flatness with dimin- 
ished voice and fremitus at the left base behind. 
Rales throughout both backs. Abdomen and 
genitals normal. Extremities. Moderate edema 
of*the legs and ankles. Pupils equal, regular, 
slight reactions. Reflexes. Knee-jerks not ob- 
tained. Plantars normal. 

T. May 13 and 14 98°-100°, P. 88-110, R. 39- 
30, afterwards 7. 97.1°-99°, P. 99-81, R. 29-20. 
Urine. 3 72-26, sp. gr. 1.007, cloudy at both of 
two examinations, a slight trace of albumin at 
both, a few hyalin and granular casts and a 


rare leucocyte at the second. Blood. Hgb. 75%. 
Some achromia. Fundi. Right eye showed a 
hemorrhage in the retina near the optic nerve. 
No exudates seen. Left eye apparently normal. 


The patient was markedly dyspneic and or- 
thopneic at entrance. He improved consider- 
ably under morphia and erythrol. May 18 he 
was discharged greatly improved, with advice to 
find work that would make no demand upon his 
heart and to avoid further ingestion of lead. 


Second entry, March 15 of the year following 
his previous admission. 


History of interval. After leaving the hos- 
pital he worked until October 9, when he became 
short of breath, and his legs and abdomen began 
to swell. He spent three weeks in November in 
another hospital with very little improvement 
in his condition. February 1 he had a similar 


attack. Ever since that time he had been dysp- 


neic and weak. He had been in bed since March 
6. Five days ago, without previous pain, the 
right side of his face swelled. He had had pain 
in it ever since. Since the onset of the swelling 
the dyspnea had been worse. He had occasional 
pain in the cardiac region. He suffered from 
palpitation on excitement. His abdomen had 
been increasing in size lately, and his feet 
swelled when he stood up. His bowels were con- 
stipated. For five days he had slept poorly. 


P.E. (As before except as noted.) Skin 
brown, dry and scaly. Apex impulse of the 
heart in the fifth space 14 em. from midsternum 
and 5 em. outside the nipple line. Left border 
of dullness corresponded. Right border of dull- 
ness 6 ecm. from midsternum. At the apex 
sounds faint, gallop rhythm. At the base sounds 
clearer and more regular. No murmurs. P, 
accentuated. Pulses equal, irregular, synchro- 
nous, small volume, low tension. Artery wall 
felt. B.P. 205. Lungs. At the right base pos- 
teriorly dullness increasing to flatness and 
diminished to absent fremitus. Abdomen 
rounded, prominent. Slight shifting dullness in 
the flanks. Liver dullness sixth rib to 3 em. be- 
low the costal margin. Edge not felt. Surface 
tender. Knee-jerks normal. Extremities. Mod- 
erate brawny edema of the legs, ankles and feet. 

T. 95.2°-101.1°. P. 95-115, with a terminal 
drop to 81. R. 20-33, with a terminal drop to 
15. Urine 5 20-29. Sp. gr. 1.008-1.010. A slight 
trace to a trace of albumin at both of two exam- 
inations, rare granular casts at the first, a few 
leucocytes and red blood corpuscles at the sec- 
ond. Blood. Hgb. 65%, leucocytes 14,800, poly- 
nuclear leucocytosis, reds 3,150,000, some achro- 
mia. 


The day after entrance the right cheek be- 
came swollen, painful and tender. It vas 
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opened through the mouth the next day with 
some relief by a dental surgeon, who reported, 
‘‘T cannot definitely determine whether the con- 
dition is of dental origin or not. It seems to be 
unlikely, however. . . . More radical measures 
will be necessary if the condition does not rap- 
idly improve.’’ On the 18th the face again be- 
_ came swollen, and a small point of pus appeared 
just outside the nostril. The cheek was incised 
with the escape of considerable pus which on 
culture showed staphylococcus aureus. A probe 
introduced into the wound reached bare bone. 
Next day there was foul smelling nasal dis- 
charge. After that the patient lay in constantly 
increasing stupor. The pulse continued fairly 
good until the morning of March 21. That day 
he died. 


DISCUSSION 


BY DR. RICHARD C. CABOT 
NOTES ON THE HISTORY 


In view of the last sentence under the Pres- 
ent Illness it seems to me probable that the 
‘*eold’’ that he had was not primarily a res- 
piratory infection but a cardiac or renal lesion 
with passive congestion. That is, the respira- 
tory diseases which he may have had, and still 
may have, if they lasted two weeks and then 
went on to dyspnea and orthopnea, would be 
very rare. We can imagine a form of tuber- 
culosis which would do that, but the forms that 
give dyspnea and orthopnea are either longer 
or shorter, either chronic phthisis or acute mil- 
iary tuberculosis. What else in the respiratory 
tract ean give anything like that? Bronchiec- 
tasis would be longer, asthma attacks shorter, 
pneumonia shorter. There remains what is 
ealled ‘‘chronie bronchitis,’’ which in these ree- 
ords generally turns out to be heart disease. 

We have, of course, the statement that he had 
had rheumatism every year for twenty years. 
That is a pretty hard statement to swallow. But 
it is quite possible that he had it some of those 
springs, and that would furnish us with a basis 
on which he might have a cardiac trouble such 
as would be evidenced by dyspnea and orthop- 
nea. So as we begin the physical examination I 
am prepared to find it show primarily a cardiac 
and not primarily a respiratory disease. 


NOTES ON THE PHYSICAL EXAMINATION 


There is cardiac enlargement. 

This case came here a long time ago, at a time 
when we were not doing diastolic blood pressure. 
Still this record gives us an important fact, 
even though we have not the diastolic pressure. 
This systolic pressure has to mean one thing, 
unj ss there is aortic regurgitation, in which 


case it might mean another thing. But we have 
nothing in the description of the heart to sug- 
gest aortic regurgitation—no such pulse, mur- 
mur, or degree of cardiac enlargement as would 
ordinarily be there. So we have every reason 
to believe that he has a hypertension and not 
merely a high systolic with a low diastolic, as he 
might have in aortic regurgitation. 

He has edema of the lungs. 

The mention of lead comes late and with great 
suddenness into our history. 

Miss Painter: It was just a suspicion, from > 
the occupational history. 

Dr. Casot: Let us imagine as well as we can 
what the diagnosis was when he was discharged 
the first time. The essential and outstanding 
fact is that blood pressure, a chronic hyperten- 
sion, with a failing heart without valve lesion. 
The evidences of stasis are shown in his lungs 
and in his legs, and in his urine to a slight 
extent. There is no question that they made or 
should have made the diagnosis of a hyper- 
trophied and dilated heart. The question is 
whether they also said nephritis. Our data are 
not sufficient for a good judgment about that. 
We have a low gravity urine with albumin and 
casts. We have the sort of fundus oculi that 
goes with nephritis. We have some achromia, 
which also goes with nephritis. My guess is 
that they said ‘‘cardiorenal’’ or some such gen- 
eral remark, and if cross-questioned they would 
have said, ‘‘Yes, there is a chronic nephritis 
there with a hypertrophied and dilated heart.’’ 
That is what I should say. Now I think we are 
entitled to know what they did say at that stage. 

Miss Painter: Dr. Shattuck wrote, ‘‘ Arte- 
riosclerosis; impaired cardiac compensation’’; 
but the house officer wrote also, ‘‘ Chronic inter- 
stitial nephritis.’’ 

Dr. Casot: That is about the same as we 
thought. He is rather young for arteriosclero- 
sis unless with a syphilitic background, but it 
is perfectly possible. 

After his discharge he was in pretty good 
shape. He must have done active muscular 
work, 

One wonders if the swelling of his face did 
not come from a bad tooth. 

In the history at the second admission the 
chief difference from the first is that ascites is 
spoken about. We did not hear about it before. 
We heard about his cough, we found trouble in 
his lungs, ete. Of course with ascites and such 
an alcoholic history one must be thinking of 
cirrhosis, but it has not hitherto been suggested. 

The apex impulse is now fourteen cm. from 
midsternum, which is three more. Last time it 
was in the sixth space, and my guess is that it is 
in the sixth now. Hearts do not recede that way. 
Twenty cm. across is a big heart. There is no 
suggestion of an aortic lesion. 

We did not get the knee-jerks before. 
we do. Probably a different interne. 


Now 
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I feel still, as I said before, the central point 
in the case is hypertension. Whether that pre- 
ceded nephritis or followed nephritis I do not 
believe we have any way of knowing, but I 
believe he has now a chronic nephritis. We wish 
we had enough tests of his urine at different 
times a day to be sure of what we suspect, 
namely that the gravity is fixed, that his kidney 
has lost the power to concentrate. On the basis 
of this hypertension and hypertrophied and 
dilated heart, with the chronic nephritis which 
seems to me pretty well shown, he has gradually 
lost strength and blood. His blood is now down 
to three-fifths of what it should be, and he is in 
the condition to get a secondary infection. Then 
he gets a secondary infection, though of its 
exact starting-point I am not sure. One sus- 
pects the antrum. They reached bare bone, and 
I do not see why it should have reached the 
bone unless it started there. But he certainly 
has cellulitis and subeutaneous infection, which 
I think was probably the event that carried him 
off. I do not believe he would have died but 
for that. We all know that patients with a weak 
heart and chronic nephritis can go along all 
right for a long time unless something comes in 
to upset their balance, just as the diabetic can. 
But if he gets an infection that gives him acido- 
sis and death. That is just as true in these 
chronic kidney cases. Uremia is chronic and 
progressive sometimes, but often there is noth- 
ing but infection as the thing that produces 
acute uremia and death. 


With this staphylococcus in the culture it is 
quite possible that there is pus elsewhere in the 
body, in the lungs or kidneys as well as at the 
point where we know it is. We can only guess. 

So that I expect Dr. Richardson to say; 
arteriosclerosis; a hypertrophied and dilated 
heart ; arteriosclerotic nephritis; general passive 
congestion ; cellulitis of the face, very possibly 
a general staphylococcus infection, which if gen- 
eral will be most likely to be in the kidneys and 


‘lung, having shown no evidence of being in the 


brain. 


A Puysictan: There were blood corpuscles 
in the urine. Does that mean anything? 


- - Dr. Casot: I should not say so. We are not 


led to believe that they were very numerous. In 
reading the reports of routine urine examina- 
tions here we find that almost any urine shows 
as much as that. So I should not pay any spe- 
eial attention to that as evidence of nephritis or 
of anything else. 

A Srupent: Is there probably ascites? 


Dr. Cazot: Yes. I said general passive con- 
gestion. I might have gone into more detail. 
He ought to have hydrothorax, ascites, probably 
a large, congested liver, probably a rubbery 
spleen. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Abscess of face. 
Glomerulonephritis. 


DR. RICHARD C. CABOT’S DIAGNOSIS 


Arteriosclerotie nephritis. 
Arteriosclerosis. 

Hypertrophy and dilatation of the heart. 
General passive congestion. 

Cellulitis of the face. 

Septicemia, staphylococcus? 


ANATOMICAL DIAGNOSIS 


1. Primary fatal lesions 


Chronic nephritis, arteriosclerotic. 
2. Secondary or terminal lesions 


Diphtheritic colitis. 

Arteriosclerosis. 

Hypertrophy and dilatation of the heart. 
Chronic passive congestion, general. 
Hydropericardium. 

Hydrothorax. 

Slight ascites. 


3. Historical landmarks 
Chronic pleuritis. 


Dr. RicHARDSON: We were not permitted to 
examine the head. There was a cocoon dressing 
present on the right cheek which was not re- 
moved. 

In the peritonea! cavity there was beginning 
ascites,—a small amount of pale clear fluid. The 
peritoneum was smooth and shining, the appen- 
dix negative. The diaphragm was at the fourth 
interspace on the right and the fifth on the left. 
In the right pleural cavity there was a moderate 
amount of thin pale fluid encapsulated by 
fibrous adhesions—slight hydrothorax. There 
was no fluid on the left. The lungs were bound 
down by old membranous adhesions, and the 
pericardium contained a slight excess of pale 
clear fluid—slight hydropericardium. The 
lungs showed chronic passive congestion. There 
were no areas of pneumonia. 

The heart weighed 680 grams. That is about 
twice the natural weight. The myocardium was 
thick, muscular, four mm. for the right ventric- 
ular wall, eighteen mm. for the left. The col- 
umnae carneae were well marked, the cavities 
enlarged. It was a definitely hypertrophied 
heart with considerable dilatation. The valve 
circumferences were, mitral 10.5 em., aortic 7 
em., tricuspid 14 em., pulmonary 10 em. These 
valves were not remarkable except that we no- 
tice the increased circumference of the pul- 
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monary and the tricuspid, indicative that the 
dilatation was more marked on the right. The 
coronary arteries were free and negative. The 
aorta showed a very slight amount of fibrous 
sclerosis in the first portion, the ascending tho- 
racic, but down along the arch and the descend- 
ing thoracic and abdominal portions there was 
considerable fibrosis, fibrocaleareous in places. 
This sclerosis in places showed some question- 
able extension into the media, but examination 
showed it to be simply an arteriosclerotic mani- 
festation and not syphilitic aortitis. 


The liver and spleen showed definite chronic 
passive congestion. The spleen weighed 252 
grams (normally 80-180), the liver 1505 (nor- 
mally 1200-2400). 

The kidneys weighed 193 grams, combined 
weight,—small. The capsules were adherent in 
places, indicative, of course, of the presence of 
fibrous tissue binding the capsule down to the 
kidney tissue. On section the tissue was tough, 
the markings obscured, and the section surfaces 
showed scattered streaks and areas of fibrosis, 
—altogether small, tough, fibrous kidneys. The 
cortex was made out with great difficulty and 
measured perhaps in places two mm. The 
pelves and ureters were negative. The bladder, 
prostate, seminal vesicles, and testes showed 
nothing to record. 

The stomach showed chronic passive conges- 
tion, and there was some chronic passive conges- 
tion of the intestine. In addition, in the large 
intestine along a length of twenty-five cm. in the 
region of the descending colon there was a well 
marked diphtheritie colitis. 

Microscopical examination showed the neph- 
ritis to be of the arteriosclerotic type. The 
microscopical examination of the intestine 
showed hemorrhagic necrosis and infiltration 
with leucocytes. 

This is a typical picture of that group of 
eases that appear anywhere between thirty-five 
and fifty in which arteriosclerosis seems to be 
the main thing in the background and all the 
rest of the conditions manifestations of that. 

Dr. Youne: Is that colitis a thing you see 
often? 

Dr. RicHarpDsoN: Not very often. I neg- 
lected to say that the culture from the heart 
blood was negative. 

Dr. Merritt: Pathologically how big was the 
aorta? How do you differentiate the arterio- 
sclerotic aorta from an aorta of syphilitic origin? 

Dr. RicHaRDSON: The ascending thoracic 
portion of this aorta was practically negative. 
The arteriosclerosis began in the arch and from 
there extended down along the rest of the aorta, 
and there was some fibrosis of the great branches 
which was best marked in the renal arteries. 
The aorta was capacious, but showed no definite 
dilatation. 

Luetie aortitis shows not one anatomical pic- 
ture but many—the situation, the age of the 


lesion, the amount of involvement of the. aortic 
valve, the relation to the pulmonary artery and 
the coronary arteries, ete. The microscopical 
examination of course shows the lesions charac- 
teristic of aortitis or arteriosclerosis as the case 
may be. It is to be remembered that there are 
eases in the latter part of life where syphilitic 
lesions of the aorta are mingled with arterioscle- 
rotic lesions, which may more or less obscure the 
luetic ones. As a rule, anatomically, dilatation 
of the aorta locally or generally is more char- 
acteristic of syphilis than of arteriosclerosis be- 
low the age of fifty-five. Beyond this lies the 
age of final sclerosis, in which the arterioscle- 
rotic dilatations occur. 

Dr. Merritt: I spoke of that because rela- 
tively few years ago we were in the habit of 
regarding, especially in a man of this age, an 
enlargement of the aorta in the region you spoke 
of as most probably of syphilitic origin, and di- 
agnosed most of them from our x-ray pictures as 
probably of syphilitic origin. We have been 
learning recently that there is a percentage that 
belongs to this cardiorenal type, which presents 
a picture like that we see in the syphilitic type, 
which simply results in the widening of the 
transverse shadow in the region of the ascending 
aorta. Of course we cannot tell anything about 
the thickness of the wall, but the appearance is 
very similar. 

Dr. RicHARDSON: There was no definite dila- 
tation of the aorta in this case. 

Dr. Casot: Reinforcing what Dr. Merrill 
said, last week at the Brigham Hospital an x-ray 
plate was shown which was said to be character- 
istie of syphilitic aortitis. I was interested in 
this because we had not found any signs of it 
clinically. We came to the post-mortem and it 
was not syphilitic aortitis; it was straight ar- 
teriosclerosis.- 

Dr. Merritt: We are much more careful in 
ealling it syphilitic than we used to be. It is 
simply aortic enlargement. 

A Puysictan: Do I understand that in ar- 
teriosclerosis you do not get the process de- 
scending into the media? 

Dr. Ricuarpson: No, I do not say that. Many 
believe that arteriosclerosis begins in the in- 
tima and then involves the media; others that 
the process begins in the media and the changes 
in the intima follow. The same question arises 
in luetic aortitis. That the process in aortitis 
begins in the media seems to me to have more 
in its favor than in the ease of arteriosclerosis. 


CASE 9522 


A Russian painter of forty-two was sent from 
the Eye and Ear Infirmary August 31. 


P. H. Negative. 
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P. I. Three months before admission he had 
a rather sudden onset of substernal pain severe 
enough to make him stop work. His doctor gave 
him some medicine which eased the pain, About 
the same time he found that food seemed to 
choke him, although there was no pain on swal- 
lowing. This dysphagia became more severe 
until he promptly regurgitated practically 
everything eaten, only small sips of liquids get- 
ting down. Five days before admission esophago- 
scopy was done at the Eye and Ear Infirmary. 
(Record missing.) He did not know his weight, 
but was convinced that he had lost a great deal. 


P. E. An emaciated, sallow man, rather ca- 
chectic, with cold extremities and a sweating 
brow. Teeth poor. Marked pyorrhea. Lungs 
normal. No heart measurements recorded. 
Sounds of fair quality. Abdomen, genitals, ex- 
tremities, pupils and reflexes normal. 

T.101°. P. and R. not recorded. 


Early the morning after admission the pa- 
tient died. 


DISCUSSION 
BY DR. RICHARD C. CABOT 
DIFFERENTIAL DIAGNOSIS 


This is a puzzling record in/a good many re- 
spects. It is obvious enough what he has, but the 
chief question is, why did he die? People do 
die after very careful diagnostic measures used 
on the esophagus, and it would depend a good 
deal on who did that operation what I should 
think the present diagnosis. There was a time 
when we were just learning about the esophageal 
instruments when a good many people died 
after diagnostic measures. Lately, especially in 
the hands of one man, they have gone very well. 

There were five days between that operation 
and his death, and there is no train of symptoms 
following up the esophagoscopy which would 
be explained by any of the accidents—tearing 
through the gullet—which is what we are afraid 
of in that operation. He is rather young for 
a cancer of the esophagus. It is possible that he 
has an aneurism. Those are the only two things 
that I can think of. 

I do not see why we have not got a fuller 
record. I suppose because he died so hastily. I 
imagine they had not finished their history. We 
need to know a good many more facts to decide 


“between cancer of the esophagus, which one 


thinks of first, and aneurism, which one thinks 
of second. 

Three months is a very short history for 
cancer of the esophagus, but he has managed 
to get cachectic, cyanotic and sallow, so perhaps 
it has really been going on a good deal longer. 
Dysphagia from aneurism is a rather rare symp- 


tom, and I do not remember having seen it alone 
with no other symptoms attributable to aneur- 
ism. We have no x-ray or gastric studies, no 
knowledge of what they saw when they looked 
down the gullet. But we are told that nothing 
wrong was found with his heart or his chest, 
which is presumptive evidence, though not con- 
elusive, against aneurism. The aneurisms that 
press on the gullet are those that go backward, 
of course, and would not necessarily show them- 
selves on the front of the chest. 


Have we all the information that is coming 


to us? 


Miss Painter: Everything except that at 
that esophagoscopy there was possibly a biopsy 
done. 


Dr. Casor: They may have taken out a piece 
and looked at it. Of course that would swerve 
us towards cancer. I think the chief thing 
against aneurism in my mind is that he died in 
five days. If they had put a hole in an aneur- 
ism with the esophagoscope he would have died 
sooner than in five days. If they did not, I 
don’t see how they could have hurt him; and 
yet he did die. A man who has complained 
of an aneurism for only three months does not 
die so suddenly, unless from hemorrhage; where- 
as cancer can perfectly well kill a man gradual- 
ly in three months. So on the whole, on the 
basis of a very scanty history, I think he had 
cancer of the gullet. There is no sign of hem- 
orrhage as from an aneurism. 

A Puysician: Can he have perforation of 
some of the vessels, with hemorrhage ? 

Dr. Casot: He did not have the evidence of 
a hemorrhage. If he had hemorrhage from a 
blood vessel connected with the esophagus it 
would get out. If we have anything like a 
fair record I do not believe he had hemorrhage. 

Dr. Joseru C, Aus: What was the immedi- 
ate cause of death? 

Dr. Casot: Cachexia from cancer. He was 
so weak that moving him over here from the 
Eye and Ear Infirmary tired him out. The 
description is of a very sick man, with something 
that looks as if it had been going on for a long 
time, not merely shock. 

Dr. Youna: He ought not to have a tempera- 
ture of 101° with cachexia. 

Dr. Casot: No; I do not know what to say 
about that. We shall have to leave that as a 
mystery. 

Miss PAInTER: They sent him for a gastros- 
tomy. 

Dr. Casor: That proves that they thought 
he had cancer. 

Dr. Merritt: Only a short time ago a case 
was brought to me for examination by one of the 
best men I know. There was stricture of the 
cardia which had been operated. It was brought 
to me to demonstrate apparently a good job. The 
barium passed down quite easily. It was a 
woman in the forties, and when she stood the 
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liver fell away from the diaphragm several cm. 
It was a beautiful pneumoperitoneum. I took 
some plates to demonstrate. She suffered abso- 
lutely no discomfort, was eating well. 

Dr. Youne: And infection did not follow. 

Dr. Casot: The x-ray is showing up a lot of 
things of that kind, among others that almost 
all of us put air into the chest when we tap 
a pleurisy, which we did not know until the 
x-ray showed it. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Carcinoma of the esophagus. 
Possibly mediastinitis. 


DR. RICHARD C. CABOT’S DIAGNOSIS 
Carcinoma of the esophagus. 
ANATOMICAL DIAGNOSIS 
1. Primary fatal lesion 


Carcinoma of the esophagus and stomach 
with metastases in the liver, peritoneum and 
retroperitoneal glands. 


2. Secondary or terminal lesions 


Extensive hemorrhage into the gastro-intes- 
tinal tract. 
Anemia. 


3. Historical landmarks 


Chronic pleuritis. 
Cyst of left lenticular nucleus of brain. 


Dr. RicHarpson: This case was that of a 
well-developed, fairly well nourished man. He 
had carcinoma of the esophagus, extending from 
the region of the lower end down into the stom- 
ach wall, and there was extensive hemorrhage 
in the gastro-intestinal tract, anemia, and death. 

Dr. Casot: He had a hemorrhage. This was 
suggested, but I thought not. 


inn 


CASE 9523 


First entry. An English electrician of forty- 
eight was referred from the Out-Patient Depart- 
ment June 25 for study of attacks of pain 
in the lower chest and severe cramp-like pains 
in the umbilical region. 


F. H. Unimportant as far as known. 


Habits. Until two years ago he took seven 
or eight glasses of whiskey a day. 


P. H. He had always been healthy and vig- 


orous and had had no illnesses except a possi- 
ble pleurisy at thirty-eight. The same year he 
had an operation for right inguinal hernia at a 
Boston hospital. At times he felt his heart beat- 
ing while in bed. Ten years ago he weighed 
201 pounds, his best weight, two years ago 175, 
now 147. 


P. I. For two years he had been troubled 
with ‘‘tight, swelled-up’’ pains in the epigastric 
region, usually coming on immediately after eat- 
ing or drinking and lasting from one to two 
hours, often quite severe. They occurred usual- 
ly in the midline, sometimes on the right or the 
left side of the chest. Three months ago he was 
wakened early in the morning by an attack of 
pain just below the left nipple, so severe that 
he thought he was going to die. He was sure 
he was unconscious for twenty minutes. Three 
months ago he began to have cramp-like pains 
just above the umbilicus, usually occurring about 
an hour after meals, especially after supper, but 
occurring also at any time. Sometimes the at- 
tacks lasted half-an hour and were so severe as 
to double him up, but did not require morphia. 
During the attacks he heard and felt the rum- 
bling of gas or water in his intestines, and the 
pain was relieved by the passage of gas or feces. 
Since taking Russian oil and a diet as recom- 
mended in the Out-Patient Department three 
weeks before admission he had felt much bet- 
ter and had been troubled only slightly by both 
types of pain. His bowels had been constipat- 
ed, with periods of mild diarrhea. For the past 
seven weeks he had taken enemata, which re- 
lieved the pain. The stools were small and hard. 
He often had an unsatisfactory feeling after 
movements, as though he could pass more feces. 
There had been no blood or tarry stools. He 
had especially looked for these since his Out- 
Patient visit. He had belched a good deal of 
gas. For a year he had been afraid to eat, 
and had taken little. For four weeks he had 
been afraid to eat meat. For three weeks he had 
been on a soft diet. Since the onset of the 
present illness he had lost forty pounds (sic) 
and in the past three months ten pounds. 


Notes from Out-Patient Department record. 
June 7. Complaint, epigastric pain of eight 
weeks’ duration. No positive findings. June 20. 


X-ray showed the stomach empty in normal 
time. Peristalsis was irregular, at times vigor- 
ous. A small annular filling defect was noted 
in the pyloric end, and the barium seemed to 
have some difficulty in passing out of the stom- 
ach except during vigorous expulsive efforts. 
Tenderness was present in this region. The re- 
mainder of the tract was not remarkable. 


P. E. A well-nourished man with the chest 
of rickets. Examination was negative except 
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for marked arteriosclerosis. No mass, spasm or} mann strongly postive. Stools negative. Gas- 
tenderness in the abdomen. tric analysis. Fasting contents, 33 e¢.c. of slight- 

Before operation chart normal; urine, normal|ly yellowish fluid, free HCl 0, total acid 7, 
amount, cloudy and alkaline at one of two ex-| guaiae negative. Test meal. 40 ¢.c. fluid with 


— 


Shows a small annular filling defect in the pyloric end of the stomach. 
aminations, sp. gr. 1.020-1.024, no albumin or| crumbs. Free HCl 0. Total acid 14. Guaiae 
sugar; blood, hgb. 85 per cent., leucocytes 6,800- | positive (trauma ?). Lumbar puncture. 10 c.c. 
4,300, polynuclears 65 per cent., reds 4,696,000, | of clear colorless fluid. Pressures 110, 90, 80. 
‘slight variation in size, no achromia. Wasser- | Hydrodynamics normal. Pulse and respiratory 
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oscillations 2-3 mm. 4 cells. Alcohol, ammoni- 
um sulphate, Wassermann and gold solution 
tests negative. Total protein 45 mgm. per 100 


Orders. July 3, 4 and 5. Morphia in 1/6 
grain doses s.c. 2 i.d. to p.r.n. July 8. Mineral 
oil 5i t.id. July 10. Codeia gr. 1/2 by mouth, 
repeat in one hour if pain continues. Morphia 
gr. 1/6 s.c. if codeia fails to give relief. July 
13. Mercury biniodid and potassium iodid mix- 
ture* 3i t.id. p.e. 


Diet orders. Second day, cereal gruel 3 12, 
water 3 10, water by rectum 3 24. Second day 
repeated, gruel and malted milk 3 14, water 3 12, 
water by rectum 3 16 (vomited 3 2). Third 
day, cereal gruel and boiled milk 5 8, water 3 36, 
water by rectum 3 16. Fourth day, gruel and 
boiled milk 5 6, water 3 50, water by rectum 
5,40, one coddled egg. Fifth day, cereal gruel 
5 6, water 3 53, water by rectum 3 48, cereal 
two bowls. Sixth day, cream soups 3 18, water 
3 62, potato, egg, bread and butter. Seventh 
day, five meal gastric diet. 


June 30 operation was done. The patient did 
well on a fluid diet until July 4, when he com- 
plained of severe pain, vomited once, and was 
unwilling to eat. He was more comfortable 
after an enema. July 6 the diet was pushed. 
By the 8th he was comfortable and hungry. 
The night of July 10 he had considerable pain, 
but the next day was better. He had little ap- 
petite. July 14 he was discharged relieved of 
symptoms, to report to the Surgical Out-Pa- 
tient Department for dressings and to the South 
Medical for intravenous arsphenamin. 

History of interval. Under treatment in the 
South Medical (Syphilis) Department he felt 
perfectly well until September 24, when he was 
seized with cramp-like pains in the upper ab- 
domen and vomited his supper. After this he 
was unable to have a bowel movement in spite 
of various cathartics and enemata. He con- 
tinued to vomit everything eaten. September 
29 the pains were relieved by morphia, but he 
continued to have much distention. 


Second entry. September 29. 


P. E. Fairly well nourished. Skin hot and 
dry. Tongue dry. Abdomen distended, tym- 
panitic and tender. Peristalsis active, visible 
and audible. No masses. 

Before operation 7. not recorded, P. 120-100, 
R. normal; urine and blood not recorded. 


Operation was done at once. He was in good 
condition after it, and October 1 was doing 
well, passing gas and feces by rectum. He had 
slight cough, however, which increased. The 


§ ii, water to make 


night of October 2 the temperature, pulse and 
respirations rose. There was dullness in both 
chests. The sputum showed pneumococci. A 
chest tap showed a pleuritic bloody exudate. 
October 4 the patient quietly died. 


Discussion 


BY DR. EDWARD L. YOUNG, JR. 


I think we can perhaps throw the 201 pounds 
out of the discussion, but we have at least to as- 
sume a loss of weight of twenty-eight to thirty 
pounds in the last two years. 

It is interesting in these cases to follow the 
gradual shutting down in the patient’s own mind 
as to what he can eat. 

As we read this it seems to me there are in 
the first place very definite suggestions of an or- 
ganic lesion going on somewhere in the gastro- 
intestinal tract. The thing is too definite to be 
disregarded, and it is too progressive. It seems 
to me there are two things that it suggests. In 
the first place, the relation of the pain to eat- 
ing, which has been pretty constant and pretty 
progressive, points to stomach or duodenum; 
and second the suggestion of trouble in the in- 
testines: his alternating constipation and diar- 
rhea, the rumbling of gas and the relieving of 
the pain on the passage of gas. 

Dr. Merrill, will you explain the x-ray? 

Dr. Merritu: This is a remarkably interest- 
ing case, both from the clinical point of view 
and from ours. In this connection I have been 
interested in studying what I have been able 
to find in the literature, but I have not much 
more than begun my study on cases with proba- 
bly similar etiology. They all have a rather 
suggestive clinical picture, although the clinical 
picture is, as far as I can find, only suggestive. 
It is generally a story of enough duration to 
suggest ulcer and generally a good deal longer 
than we expect with cancer,—a somewhat atypi- 
cal story of ulcer and an x-ray of cancer. The 
gastric chemistry also suggests cancer. As we 
see the stomach the description of it here is just 
as we saw it fluoroscopically. The stomach was 
emptied in normal time, but seemed to have 
some difficulty in emptying. That is, the 
peristalsis was of the active, vigorous type that 
suggests to us partial obstruction, an organic 
obstruction of some degree, overcome by the ex- 
treme activity. The character of the deformity 
in the stomach was of the annular, somewhat ir- 
regular type at the pyloric end which is often 
seen in rather small malignant lesions. The 
gastric activity is somewhat inconsistent with 
the appearance of the deformity. That is, gas- 
tric activity is much less common in malignancy, 
and comparative quiescence of the stomach is 
more suggestive of cancer and activity of an 
inflammatory condition. But considering every- 
thing,—the type of the deformity in the pyloric 


= 


1074 CABOT CASE RECORDS 


Boston M. & S. Journal 
December 27, 1923 


end, an annular constricting lesion of slight 
irregularity in outline and in the density of the 
shadow, and the probable existence of a certain 
degree of obstruction which might account for 
the activity unusual in malignancy, — made 
probable a diagnosis of malignant rather than 
benign ulcerative condition. 


In these cases which I have been looking up 
there are a number of things which are sug- 
gestive. They start off with an atypical sort of 
uleer history. The appetite is usually not much 
impaired. Perhaps this man was afraid to eat 
on account of his distress. The distress was not 
relieved by alkalies but by vomiting, sometimes 
induced, and by emptying the intestinal tract. 
The gastric acidity is usually low; there is some- 
times achylia. The patient has as a general 
rule lost considerable weight, but with the loss 
of weight he does not have the cachexia and loss 
of strength. It says nothing here about loss of 
strength but it is often inconsistent with the 
loss of weight. In malignant disease it is gen- 
erally the other way. On the whole it is an 
atypical ulcer history with a cancer picture. 


Dr. Young: Alkalinity of the urine goes with 
his diet. 

The test meal shows a complete lack of free 
hydrochloric acid but no gastric stasis of any 
degree. 

The spinal fluid examination is essentially 
negative with a strongly positive Wassermann. 
The question is of a spinal cord lesion which 
might account for the attacks of epigastric 
pain. The strongly positive Wassermann makes 
one go back to the one attack of pain below the 
left nipple, wondering whether by any chance 
that was an attack of angina. 

As we get the story and picture from Dr. 
Merrill, there is a definite lesion in the stomach. 
I do not know enough about the occurrence of 
a syphilitic lesion in the stomach to know 
whether the third possibility of syphilis of the 
stomach comes into the diagnosis here or not. 
The two other conditions to consider are ulcer 
and cancer. We have evidence that will fit on 
both sides. On the one hand I think there is no 
doubt but that the man has an organic lesion 
near the pylorus. We have a history which is 
very definite of trouble. We have an x-ray 
which Dr, Merrill tells us shows trouble at the 
pylorus. What are we going to find? 

The man’s age, the rather considerable loss of 
weight, taken in connection with what we read 
of his diet and the lack of vomiting, the chem- 
istry of the stomach, are all strongly suggestive 
of malignant disease. The story on the other 
hand of pain coming on after meals, which has 
been going on for two years, which is a little 
longer than the usual carcinoma story, suggests 
ulcer. So that it seems to me we are a little 
more inclined to the side of cancer than we are 
to ulcer. 

I should like to ask, for my own information, 


whether syphilis of the stomach ought to come 
into the diagnosis or not? 

Dr. Merritt: In my recent reading on the 
subject I have found something like 150 ref. 
erences. One was in a recent issue of Surgery, 
Gynecology and Obstetrics. It was a well-writ- 
ten study of something like 118 authorities. He 
found that a satisfactory proof, as he ealls it— 
that is the complete study of the case including 
clinical, x-ray, surgical, pathological and all 
findings—was to be had in only fourteen cases 
out of two or three hundred in which the study 
was less complete. Most authorities agree that 
it is a rare condition, but most of them have a 
suspicion that it is not so rare as we think. 

Dr. Youna: The reason I brought it up was 
because of the strongly positive Wassermann and 
the atypical story of canger or ulcer. 

Dr. Merritt: The deformity is very unus- 
ual. It is very inconsistent. I have now five 
or six eases which have been pretty well proved 
not to be cancer, which are strongly suspected 
of being syphilitic stomachs. There are no two 
alike except that the pyloric end is the favored 
one. It is sometimes hour-glass and often any 
other kind. 

Dr. Youne: We must still consider the pos- 
sibility, but because of the rarity of the condi- 
tion it is not to be expected. The treatment of 
course is operation, and depending on the con- 
dition, to do excision, gastroenterostomy or 
whatever is best for the patient in the condition 
found. 

Dr. Casot: I think Dr. Merrill has given 
the whole snap away. I don’t know what we 
might have thought but for him. 

Dr. Youne: Apparently I was pretty dull. 
I did not realize he was talking syphilis. It is 
fair to say that my own diagnosis was carcinoma 
of the stomach, because I did not realize he was 
talking syphilis. 


DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS 


Carcinoma of the stomach. 


PRE-OPERATIVE DIAGNOSIS JUNE SEVENTEEN 


Carcinoma of the stomach. 


OPERATION 


Gas-ether. Left upper rectus muscle splitting 
incision. The antrum of the stomach showed 4 
tubular mass about 10 em. long through which 
the lumen was markedly narrow. This tissue 
was not so hard as typical cancer, but other- 
wise was strongly suggestive of malignant 
growth. On the supposition that the lesion was 
really either cancer or ulcer an excision was 
done and the continuity of the stomach and in- 
testine restored by the Polya method. The Je 
junum loop was carried through a slit in the 
transverse mesocolon and united to the cut end 
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of the stomach, proximal jejunum to lesser 
curvature, anti-peristaltic. Many soft glands 
in the mesentery. Liver negative. 


PATHOLOGICAL REPORT 


The pylorus with the adjoining antrum and 
duodenum, measuring 6 em. along the lesser 
curvature, with a portion of both omenta at- 
tached. Its peritoneal surface is diffusely red. 
There is a constricting ring just in front of the 
pylorus which will not admit the index finger. 
On section this constriction is composed of an 
irregular ulcer measuring 3 by 4 em. with 
slightly raised edges. Its base is not deeply ex- 
cavated and is covered with a grayish slough. 
There are three or four soft lymph nodes in 
the lesser omentum, the largest the size of a 
lima bean. 

Microscopie examination shows a superficial 
ulceration in the mucosa. The underlying sub- 
mucosa is composed of a vascular eell-rich con- 
nective tissue which is infiltrated with wander- 
ing cells, a majority being of the plasma type. 
The connective tissue does not extend into the 
muscular coats. There is no necrosis. The pro- 
cess is not like the usual chronic ulcer. One 
might infer that this is a healing process taking 
place in a gumma of the submucosa. There is 
no definite evidence of syphilis. 


Chronic gastritis. 


H. F. HartweE.u. 


FURTHER DISCUSSION 


Dr. Merritt: By ‘‘no definite evidence of 
syphilis’? he means no organism found. I have 
run across only one authority who has found it. 

Dr. Youne: Is there anything more to say 
about that? Has it been worked out any more 
definitely as a syphilitie lesion? 

Dr. Beto VINcENT: The operation was done 
for a stomach lesion which had a symptoma- 
tology of either cancer or ulcer. The laparotomy 
was made on that basis. On the morning of the 
operation we discovered that his Wassermann 
was positive. That immediately raised the ques- 
tion of the possibility of a syphilitic lesion, 
especially as it agreed with the usual story of 
syphilis in the stomach. As Eusterman says, in 
syphilis of the stomach we usually have the 
symptoms of a gastric ulcer and the laboratory 
findings of malignant disease. In this case, 
while he had lost a lot of weight he did not look 
so cachectic as a cancer of two years would 
lead one to expect. We found the tumor as de- 
scribed by x-ray. When I felt of it it seemed 
more doughy than cancer and not so hard. 

Consultation was held at that time, and it 
seemed advisable to remove it on the basis that 
it was an early cancer. We did so; and Dr. 


Hartwell’s pathological report was that it was 
not peptic ulcer and it was not cancer; that it 
was not a typical gumma, but it did show the 
fibrosis of a chronic inflammatory lesion. It 
might be either tuberculosis or syphilis. 

Now it happens that we have had about five 
eases that fall into this group,—that is, five 
cases with a gastric history, five cases that were 
operated for either ulcer or cancer, and all of 
them had positive Wassermanns. None of them 
showed a typical gumma, and every one of them 
showed this lesion which is more or less typical 
of this group that we are coming to call syphi- 
litic, that is, occurring in a syphilitic,—a shal- 
low serpiginous ulcer, a thickened stomach wall 
which shows a great thickening of the submu- 
cosa, several times the normal thickness. The 
gumma is very seldom found. It has been found 
in some cases that correspond to this picture. 
The spirochetes have only been demonstrated, 
so far as we can find, once or possibly twice. 
The lesion is usually at the antrum,—an ob- 
structing lesion at the antrum, or an obstructing 
lesion at the middle of the stomach causing 
‘*hour-glass’’ contraction, or a diffuse lesion in- 
volving often as much as half or more of the 
stomach, both anterior and posterior,—in other 
words, the ‘‘leather-bottle’’ stomach that we 
speak of and see in linitis plastica. 


Dr. Youne: Has there ever been a thera- 
peutic test done on these, to find whether such a 
condition as this would respond under vigorous 
antisyphilitie treatment? 

Dr. Vincent: Yes; Dr. Merrill can tell you 
about one of those. The surgical procedure is 
not settled as yet. Downs of New York thinks 
we should do the slightest possible operation to 
relieve obstruction. Graham of St. Louis thinks 
we should do a radical operation. In all of our 
cases radical operations have been done. 

The problem I think is this: given a case 
that suggests syphilis and an obstructing lesion, 
what chance is there of relieving that lesion by 
antisyphilitic treatment? My feeling is that 
the cases in which we make this probable diag- 
nosis of syphilis should be put on antisyphilitic 
treatment before operation, and we should be 
guided whether to operate by the course of the 
ease under that treatment; that even if we have 
a case like this that suggests malignancy it is 
not a great mistake not to operate, because if 
this is a malignant lesion which can be diagnosed 
by this x-ray picture it is in our experience a 
malignant lesion which we do not save by oper- 
ation. After the case has been on antisyphilitice 
treatment, if the obstructing symptoms still per- 
sist, then I think we should do whatever oper- 
ation is indicated. 

Dr. Casot: Isn’t it your impression that 
they are less prone to operate on these in the 
Mayo Clinic than they were? It seems to me 
that Dr. Eusterman is less operative in his out- 
look than he used to be. I have read records of 
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quite a number of cases which looked very bad 
in the x-ray, which have improved without op- 
eration. Whether they had fibrous tissue | do 
not know how anybody ean say. 

Dr. VINCENT: I went over all the literature 
I could find in this country and I ean find both 
types of cases: (1) those that received anti- 
syphilitic treatment and were relieved without 
operation, and (2) the other type which received 
antisyphilitic treatment and eventually had to 
come to operation. 

Dr. Youna: There is a story of acute abdom- 
inal distention. Five days is a long time for an 
acute intestinal obstruction to go on with any 
good assurance that we have a chance of saving 
the patient. I see nothing to say except acute 
intestinal obstruction, and whether or not con- 
nected with the previous operation is impossible 
to say. It is true of course that the rapid onset 
of vomiting suggests that the obstruction is high 
up, which suggests that it is perhaps connected 
with a scar from the operation shutting down. 


DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS 
Acute intestinal obstruction. 


PRE-OPERATIVE DIAGNOSIS SEPTEMBER TWENTY- 
NINE 


Intestinal obstruction. 
OPERATION 


Gas-ether. 10 cm. left rectus incision. The 
smal! intestine was found to be uniformly di- 
lated. No masses could be felt to account for 
the obstruction. The intestines were therefore 
largely delivered and followed up to a point 
midway up the mesentery where the omentum 
had become adherent to the mesentery in such a 
way as to bind one loop of intestine very tight 
and to allow the greater part of the small intes- 
tine to slip beneath it as if going into a pouch. 
The omentum was freed and the kink in the 
small intestine streamed out. The intestines at 
once regained their normal color. The condition 


_of the patient was such that an ileostomy was 


considered unnecessary. 


FURTHER DISCUSSION 


This means that there was mechanical ob- 
struction alone, without strangulation, so that 
the intestine was not damaged, and the type of 
obstruction which allows the patient to get well 
five days after operation if any does. My belief, 
from the story, is that he had an overwhelming 
infection above the diaphragm which carried 
him off after he had entirely recovered from 
the acute obstruction. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Intestinal obstruction, constricting band from > 


old operation. 


Release of band causing intestinal obstruc- 
tion. 

Bronchopneumonia. 

Pleurisy. 


DR. EDWARD L. YOUNG’S DIAGNOSIS 


Acute intestinal obstruction. 
Terminal infection. 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesions 


(Syphilis(?) of the stomach.) 
Acute intestinal obstruction. 


Secondary or terminal lesions 


Septicemia, pneumococcus. 
Lobar pneumonia. 
Hyperplastie spleen. 


Yo 


Historical landmarks 


Gastroenterostomy. 

Obsolete tuberculosis of a bronchial lymphatic 
gland. 

Slight dilatation of the heart. 

Sear of operation wound. 


Dr. Ricuarpson: The abdomen was not dis- 
tended, and the wall yielded. There was no 
fluid in the peritoneal cavity. The appendix 
was negative. 

_The portion of the stomach found was about 
nineteen cm. long by seventeen in circumfer- 
ence, and the anastomosis which has been spoken 
of was found well established and in excellent 
ecndition. The remaining stomach wall showed 
no evidence of any lesion. The upper end of 
the duodenum was securely tied off and in good 
condition. It was closed off well above the am- 
pulla of Vater. The bile-ducts and gall-bladder 
were In good condition. The small intestine 
showed many loops which passed through an 
opening in the mesentery about ten em. from 
the root. There were no adhesions or constric- 
tions. Then they passed on and through an- 
other opening in the great omentum, the lower 
margin of which presented stumps of old adhe- 
sions in one of which there were sutures, appar- 
ently a place where a band had been cut. The 
intestine on either side of these openings was 
negative and not constricted. The mesenteric 
and retroperitoneal glands were negative. 

_ There were fifty ¢.c. of fluid and fibrin in the 
right pleural cavity and a few e.c. of similar 
fluid in the left. In the trachea and bronchi 
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there was much mucopurulent material, the 
mucosa slightly reddened. The bronchial glands 
were slightly enlarged, soft and juicy. One 
showed obsolete tuberculosis. The right lung 
was voluminous, solid,—frank lobar pneumonia. 
In thy left lung the lower lobe showed frank 
lobar pneumonia. The pleura of course was 
coated with fibrinopurulent exudate. 

The pericardium was negative. The heart 
weighed 355 grams. The valves and cavities 
were negative except for slight dilatation. The 
aorta and great branches were negative. 

The pancreas and duct and the bile-ducts were 
in good condition. The spleen was a little en- 
larged, plump to a little soft. The kidneys were 
large but negative,—the pelves, ureters, bladder, 
prostate, seminal vesicles, testes, negative. 

The heart blood showed a profuse growth of 


pneumococecus. The death, of course, was due 
to lobar pneumonia. 
Dr. Canot: This was hard luck. So far as 


the intestine went he was all right, both oper- 
ation wounds were all right. It was his pneu- 
monia that carried him off. 


TiTLE PAGE AND INDEX For 1923 


READERS of the Case Records who wish to 
bind the volume for 1923 may obtain a title 
page upon application to the Massachusetts 
General Hospital. 

An index of the chief causes of death in the 
cases published during the year will be pub- 
lished in the JOURNAL. 


ELECTIONS OF THE ROCKEFELLER 
FOUNDATION 


At its regular December meeting, the Rocke- 
feller Foundation elected to membership in its 
China Medical Board, Prof. Paul Monroe, 
Teachers College, Columbia University, and 
to membership in its International Health 
Board, Dr. John G. FitzGerald, Professor of Hy- 
giene and Preventive Medicine, and Director 
of the Connaught Antitoxin Laboratories, at the 
University of Toronto. 

Professor Monroe has been connected with 
Teachers College of Columbia University since 
1897. He is now professor of education and 
director of the International Institute recently 
ereated by Teachers College with the object of 
giving special attention to foreign students and 
conducting investigations and research into edu- 
eation in foreign countries. Dr. Monroe is the 
author of many books on the history and theory 
of edueation, and served as editor-in-chief of 
the Cyclopedia of Education. Two years ago 
he served as educational expert for the Chinese 
Government. 

Dr. FitzGerald was born in Ontario and re- 
ceived his medical education in Toronto Univer- 
sity. He pursued graduate studies in medicine 


at the Harvard Medical School, Pasteur Insti- 
tute, Paris, and the University of Freiburg. 
From 1911 to 1913 he was associate professor of 
bacteriology in the University of California. 
He has written many articles on medical sub- 
jects, particularly on bacteriology and immu- 
nology, and has published several volumes, in- 
eluding ‘‘Laboratory Guide in Bacteriology’’ 
(1911) and ‘‘Introduction to the Practice of 
Preventive Medicine’ (1922). In 1914 he en- 
tered the Royal Army Medical Corps of Canada 
and saw service in France, attaining the rank of 
major. 

Carrying out pledges previously made, the 
sum of $1,000,000 was appropriated to the med- 
ical school of the University of Chicago, $1,000,- 
000 to the medical school of the University of 
Toronto, and $225,000 to the medical school of 
the University of Iowa. In addition, $500,000 
was appropriated for endowment of the medical 
school of the University of Alberta, Canada. 

Appropriations were made to continue fel- 
lowships in physics, chemistry, medicine, and 
the biological sciences in the United States un- 
der the auspices of the National Research Coun- 
cil. An estimate of the expenditures of the 
Foundation for the year 1924 shows commit- 
ments of $10,500,000, leaving a balance of less 
than $1,000,000 still available for appropriation 
in 1924 from the regular income of the year 
and balances carried forward from the previous 
year. 


CARBON MONOXIDE 


WaRNING to motorists that, with the coming 
of winter, it is imperative to guard against the 
deadly hazard which may be encountered when 
automobile engines are permitted to run in 
closed garages, is given by the Department of 
the Interior. 

Four-tenths of 1 per cent. of carbon monoxide, 
that is, 4 parts per 1000 will kill an ordinary 
man in one hour, and a higher concentration 
will prove fatal in a much shorter time. Auto- 
mobile tests made at the Pittsburgh experiment 
station of the Bureau of Mines show that the 
amount of carbon monoxide present in the ex- 
haust gases varies from 2.4 to 9.5 per cent. and, 
consequently, that the air in a closed garage will 
reach the danger point in a very few minutes. 

The common practice among motorists on cold 
days, to allow the engine to idle for five or ten 
minutes before leaving the garage, in order to 
warm up the oil and cooling water is an ex- 
tremely dangerous custom, and cases are re- 
ported where the driver is found dead at the 
wheel. If it is desired to warm up the engine, 
all windows and doors should be opened, or, 
better still, the car should be driven into the 
open air. 
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A COMMITTEE ON PUBLIC HEALTH AND 
SANITATION 


THE Boston Chamber of Commerce, recog- 
nizing the growing importance of the problems 
presented for its consideration that affect the 
public health, has this fall appointed a Commit- 
tee on Public Health and Sanitation. The com- 
mittee consists of six physicians and five lay- 
men. Dr. Horace D. Arnold is chairman, and 
the other members are Dr. Alexander S. Begg, 
Dr. Frederic J. Cotton, Dr. William H. Robey, 
Dr. Henry S. Rowen, Dr. George Cheever Shat- 
tuck, Walter I. Badger, Jr., Frank A. Barbour, 
Desmond Fitzgerald, George E. Hall, and 
George E. Schraft. It includes, besides the med- 


-iecal men, one lawyer, two civil engineers, and 


two business men. 

The two most important problems that have 
engaged the attention of the committee, and 
which illustrate its field of usefulness, are the 


* problem of an additional water supply for the 


Metropolitan District, and codperation with 
other civic organizations in an effort to secure 
a cleaner city. The committee is considering 
several other minor matters, and the field of 
Industrial Medicine, in its practical applica- 
tion to business and the industries, is an impor- 


tant one. 


Advisory Committee has been appointed, of 
which Dr. David L. Edsall is chairman, and 
the other members are Dr. Richard P. Strong of 
the Harvard Medical School and Prof. Samuel 
C. Prescott of the Massachusetts Institute of 
Technology. Through the personal advice of 
these gentlemen and the codperation of the in- 
structors in the departments of which they are 
heads, the Chamber of Commerce has the oppor- 
tunity to obtain expert advice on all problems 
of public health that is unusual. 

This is an important step forward in recogni- 
tion of the economic importance of medicine in 
promoting the well-being of citizens and in deal- 
ing with policies affecting the city, about which 
physicians and other experts are especially 
qualified to give advice. Seyeral matters of con- 
siderable importance are being considered, and 
at the proper time will be made public. 

A similar committee existed several years ago, 
but was abolished after a comparatively short 
service. In order to provide the Chamber of 
Commerce with a reasonable proportion of phy- 
sicians on its list of members, public-spirited 
physicians should join. 

Unfortunately, American physicians have not 
felt called to active participation in any large 
degree in municipal, state, or national affairs, 
and this evidence of readiness to assume its 
proper share of public responsibilities is most 
gratifying, for the education and training of 
medical practitioners develops breadth of vision 
and understanding which fits one for important 
positions in public councils. 

Now that the profession has been thus recog- 
nized it should give freely of its wisdom and 
material support. 

Dr. George C. Shattuck will give information 
to those who would like to apply for member- 
ship. 


> 


THE MIDDLESEX COLLEGE OF MEDI- 
CINE AND SURGERY 


In the issue of November 29, 1923, the Jour- 
NAL made reference to a letter sent to the Amer- 
ican Medical Association in which a threatened 
suit was to be entered if the Association pub- 
lished any further statements designed to dis- 
eredit the Middlesex College of Medicine and 
Surgery. This letter was signed by Dr. Boyn- 
ton. 

A circular has since been distributed signed 
‘‘The Trustees’? under the letterhead of the 
Middlesex College of Medicine and Surgery, in 
which reference is made to another circular sim- 
ilar in character to the one signed by Dr. Boyn- 
ton. This other circular is addressed to Dr. Ray 
Lyman Wilbur, President, American Medical 
Association. These circulars abound in expres- 
sions of disapproval of the American Medical 
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Association and the Council on Medical Educa- 
tion. Some of the choice bits of expression are: 
‘‘Trust control of medical education,—These ex- 
aminations have been conducted in the same hos- 
tile attitude which a board of investigators em- 
ploy toward penal institutions under suspicion 
of misconduct,—We have at no time received 
anything but vilification and abuse,—The dean 
of one of these schools has written words ran- 
corous, malign and libelous,—We find that our 
success fills your published words with greater 
malice,—To us you devote twenty-nine lines of 
invective innuendo, misrepresentation, ridicule 
and falsification,—These rulers of what, in 
truth, constitutes a medical trust, have in their 
perverted perspective lost all sight of right, of 
justice, and of the best interests of the public 
they pretend to serve.’’ 

The same statement made in the first letter 
to the American Medical Association, threaten- 
ing suit, is repeated and the document closes 
with an assertion that ‘‘The College will devote 
all its energies to the promotion of the develop- 
ment of the medical profession . . . in the inter- 
est of the poorer boys of this and other coun- 
tries.’? The document is signed by Horatio 8. 
Card, M.D., President of the Board of Trustees. 

There is one reasonable statement in the paper 
referring to one of the reports of the committee 
that inspected the College, which reads as fol- 
lows: ‘‘Many of the criticisms of your commit- 
tee were, no doubt, well founded. It was true 
there was no extensive library; that the labora- 
tories were smaller than those of the older and 
the very generously endowed medical schools; 
that there were no full-paid instructors, since all 
teaching was done gratuitously,’’ ete. 

The claim is made that conditions have im- 
proved, in that increased buildings and equip- 
ment have brought the plant up to a value of 
$500,000, and the further claim is made that a 
standard medical course is given. 

These documents may achieve the desired re- 
sult, which seems to be to discredit the A. M. A. 
and the Council on Medical Education, and per- 
suade the public to believe that this is a worthy 
institution; and that especial consideration is 
given to helping the poor boy. 

Fortunately the English language does not 
permit a much larger variety of scolding and 
whining expressions, otherwise one might ex- 
pect a longer document. Most people reading 
the circulars would be justified in interpreting 
them as evidences of the reactions of some sour- 
minded supporters of this school to the inex- 
orable laws of progress as exemplified by re- 
spectable institutions of learning. 

In the old adage of the criminal lawyer may 
be found an explanation of the behavior of the 
writers of the papers in question, ‘‘When you 
have a bad case abuse the other side.”’ 

The writer was privileged to be present when 


the last inspection was made, and at no time | 


did the committee use language that was dis- 
courteous or behave in an ungentlemanly man- 
ner. 

In making the report the committee was un- 
der obligation to describe the equipment of the 
College and point out its deficiencies. 

The American Medical Association and the 
Council on Medical Education do not seem to be 
disturbed because of the threatened suits. 

It would be of interest to see a detailed finan- 
cial report showing the methods employed in 
estimating the resources of this college at half 
a million dollars. If the institution has acquired 
four hundred thousand dollars in the past nine 
years, perhaps some of this money was contrib- 
uted by the poor boys. The poor boy has been 
a valuable asset in the arguments advanced be- 
fore legislative committees in favor of low- 
grade schools. He is entitled to sympathy be- 
cause of his lack of financial resources, but more 
so if he spends four years in a poor medical 
school. Fortunately every poor boy can secure 
a good medical education if he has health and 
proper pre-medical education. No others should 
attempt the tasks in'volved. 


THE FATE OF AN ANTIVIVISECTIONIST 


Myrven D. PANNEBAKER was the treasurer of 
the Pueblo branch of the American Liberty 
League. He was opposed to vivisection and vac- 
cination. He devoted time and energy in oppo- 
sition to vivisection in Colorado. He claimed 
that it was the right of the people under the 
Constitution to protect their bodies from as- 
sault and their blood streams from pollution. 
He characterized the American Medical Asso- 
ciation as a clique of conceited and intolerant 
medical bigots. He fought most strenuously to 
obstruct vaccination measures. His boast was, 
‘‘T am in the fight for medical liberty to the 
finish and will force the enemy out of his last 
trench and fifty feet beyond.’’ He ridiculed the 
germ theory and would not employ a doctor 
when his family was quarantined for diph- 
theria. He fought a hard fight consistently. 

Colorado Medicine publishes the following: 

‘‘Pannebaker—Myrven D. Pannebaker, 
aged 52, late of Pueblo, Colo., beloved hus- 
band of Mrs. Jessie Pannebaker. Remains 
will be forwarded to Pueblo, Colo., today 
for interment. On the death certificate the 
word, ‘diphtheria,’ confutes his work and 
his league.”’ 


‘*But fools die for want of wisdom.’’ (Prov. 
10: 21.) 


THE ABORTIONIST 


Justice has overtaken William M. Robb and 
he will serve from five to seven years in prison 
for the crime of criminal abortion, if the sen- 
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tence is carried out. If history repeats itself, 
the perpetrator of this crime and the hideous 
attempt at concealment thereof will serve no 
more than the minimum sentence, and after 
public hysteria has subsided, by intervention of 
the parole board he may be at liberty even dur- 
ing a portion of this short sentence. Reading 
between the lines, it may be assumed that his 
astute lawyer made Robb confess in order to 
avoid prosecution on the more serious charge 
of murder. When Robb returns to private life 
will he be a reformed man, or finding the ave- 
nues of reputable practice closed to him, will he 
resort to the criminal practice for which he is 
now serving sentence? 

For a considerable time some students of so- 
ciology have felt that some types of convicted 
criminals are handled far too tenderly. The 
punishment of the drunken automobile driver 
has seemed to have little influence in correcting 
the abuses imposed upon the people by this class. 
The sentences meted out to abortionists seem to 
many public-spirited citizens to be wholly in- 
adequate. 

Abortionists are not made of that stuff which 
is likely to react favorably under the discipline 
of prison life. Robb showed brutality and a 
degree of cunning. He was not clever enough, 
however, to completely dissociate himself and 
the evidence of his crime. Of course, the Board 
of Registration will immediately revoke his reg- 
istration, but after a few years, if the past is 
an index of the future, soft-hearted women and 
soft-headed men will be pleading for his rein- 
statement. 

Some abortionists have, in the past, enlisted 
the sympathy of doctors, lawyers, and clergy- 
men, and on very many occasions large numbers 
of reputable citizens have tried to exert influ- 
ence on the Board in favor of reinstatement. 
At the present time expressions of virtuous in- 
dignation are heard on all sides in condemnation 
of the illegal practice of medicine and the coin- 
cident dangers to the people. The criminal abor- 
tionist is engaged in undermining one great 
prop in our social structure. The punishment 
should be commensurate with the crime. 


APPOINTMENT OF DR. GEORGE H. 
BIGELOW 


Dr. Greorce H. Bicetow, son of Dr. Enos H. 
Bigelow, President of the Massachusetts Medical 
Society, has been appointed to the position of 
Director of the Division of Communicable Dis- 
eases in the State Department of Public Health. 

Dr. Bigelow is a graduate of the Harvard 
School of Public Health, and leaves the position 
of Director of the Cornell Pay Clinic to come 


Miscellany 


BEVERLY HOSPITAL CLINICAL 
MEETING 

A CLINICAL meeting was held at the Beverly 
Hospital, December 18, at 4 p.m. Doctors were 
present from Beverly, Ipswich, Hamilton, Dan- 
vers, Hathorne, Topsfield, Tewksbury, Lynn, 
Manchester, Middleton, and Essex. 

A case of diabetes treated with insulin was 
—— by Dr. Albert Parkhurst of the medical 
staff. 

A case of chronic gall-bladder disease (oper- 
ated) was shown by Dr. P. P. Johnson, chief of 
the surgical staff. Early symptoms in this case 
were referable to the stomach, suggesting duo- 
denal ulcer. Diagnosis of gall-bladder disease 
was made two years ago, but patient had delayed 
operation, hoping for relief from diet. Gall- 
bladder found to be much thickened and con- 
tained eight stones and pus. 

Two cases of fracture of the spine were dis- 
cussed by Dr. Johnson, one of the first lumbar 
with hemorrhage of the spinal cord in the region 
of the tenth dorsal, which corresponded to local- 
izing findings. Compound fracture of lower 
end of femur with many loose fragments, which 
were replaced and held by a Pyram band. 
X-rays before and after operation shown by 
Dr. Johnson. 

Dr. Blew, Assistant Superintendent of the 
Danvers State Hospital, spoke on ‘‘ Early Symp- 
toms of Mental Disease.’’ 

RaupuH E. Strong, M.D., 
Secretary. 


MEDICAL JOURNALISM 


Any state journal can be made better if the 
editor has the assistance and codperation of the 
profession. Contributors can make it easier if 
they will take the trouble to have their articles 
not only typewritten but carefully edited as to 
grammatical construction, paragraphing, punc- 
tuation, and attention to clarity and conciseness 
of expression. Secretaries of county medical so- 
cieties can help the Journal, as well as their or- 
ganizations, if they will furnish condensed re- 
ports of the meetings of their respective organ- 
izations, together with abstracts of the more 
important papers. News notices, especially 
those relating to deaths, marriages, removals, 
and other occurrences of especial interest to the 
physicians of the State, must be obtained 
through officers of medical societies, individuals, 
or from the more uncertain news clipping bu- 
reaus. If these items could be sent in by those 
who are most familiar with them, it would add 
to the completeness of the Journal. Finally, 
the editor needs helpful assistance from those 


to Massachusetts. 


who can render it, and at all times he welcomes. 
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constructive criticism and suggestions to aid him 
in betterment of his work. It is presumed that 
the editor of each medical journal tries to pro- 
duce a periodical which is a credit to him as 
well as to the association which he represents, 
and he will do his best when he knows that he 
has the encouragement and codperation of the 
entire medical association, for that stimulates 
him to his best efforts—Editorial, Journal In- 
diana Medical Association. 


ANNUAL MEETING OF THE RED CROSS 


THE annual meeting of the American National 
Red Cross took place at National Headquarters, 
December 12. 

At the session of the Board of Incorporators, 
Senator Arthur Capper, Archbishop Michael J. 
Curley, Bishop James B. Freeman, Samuel 
Gompers, Bishop William F. McDowell, and 
Senator F. M. Simmons were elected to mem- 
bership on the board. Chief Justice William H. 
Taft presided at the meeting of the incorpo- 
rators. 

Miss Mabel T. Boardman and Mrs. Henry R. 
Rea, of Pittsburgh, were re-elected by the In- 
corporators as members of the Central Commit- 
tee, and Mrs. August Belmont, of New York, 
and Gustavus D. Pope, of Detroit, were re- 
elected to the Central Committee by the Chap- 
ter delegates. Frank O. Wetmore, of Chicago, 
and John B. Miller, of Los Angeles, were elected 
trustees of the endowment fund. 

The Central Committee re-elected as members 
of the National Executive Committee, Mrs. Au- 
gust Belmont, Miss Mabel T. Boardman, Her- 
bert Hoover, Maj.-Gen. M. W. Ireland, Judge 
John Barton Payne, Gustavus D. Pope, George 
E. Scott, Rear Admiral Edward R. Stitt, and 
Eliot Wadsworth. 

The national officers re-elected by the General 
Board are Robert W. de Forest and Chief Jus- 
tice William H. Taft, vice-presidents; James M. 
Beck, counselor; Eliot Wadsworth, treasurer ; 
Miss Mabel T. Boardman, secretary. 

Acting Chairman James L. Fieser reported 
that more than $11,400,000 had been collected 
for American Red Cross Japanese earthquake 
relief. He declared that Red Cross interest 
never was so alert since the war. 


THE SHEPPARD-TOWNER ACT 


Forty States are now codperating with the 
Federal Government, under the terms of the 
Sheppard-Towner Maternity and Infancy Act. 

The first official report of activities under this 
Act, through which Congress is permitted to 
appropriate $1,240,000 annually for the welfare 
of maternity and infancy, has been made public. 

The only States which have not accepted the 
provisions of the Maternity and Infancy Act 
are: Vermont, Massachusetts, Rhode Island; 


Maine, where the Legislature passed an accept- 
ance Act which was vetoed by the Governor; 
Louisiana and Illinois, where the Act received 
a substantial majority in the Senate but failed 
of passage in the House; Kansas, where the Act 
passed the Senate unanimously, but did not 
come to a vote in the House; and Connecticut, 
where the 1923 Legislature instructed the 
Health Department not to accept the funds 
available under the Act. 


NOTES ON TUFTS MEDICAL SCHOOL 


THERE has been instituted at Tufts College 
Medical School a course in Health Examina- 
tions for the fourth-year students. The stu- 
dents examine their classmates, the class being 
divided into couples for the work. The exami- 
nations are checked by the instructor under 
whose supervision they are made. 

The object of the course is twofold: It famil- 
iarizes the student with the health examination, 
its purpose and technic, and gives the school a 
better idea of the condition of the health of the 
students. 

At present the course is in the experimental 
stage, and may need considerable modification. 
It is hoped that in time every student in the 
schcol will have a thorough health examination. 


COLDS 


Tus is the season of the so-called colds, prob- 
ably due in large measure to closed windows 
and over-heated rooms, reducing resistance. In 
addition to following the rules of health, one 
should avoid the sneezing or spitting person. 
Public utilities, such as telephone booths, are 
suspected of harboring the infectious germ. The 
aged and infirm should avoid crowds, for the 
more or less close contact with mild cases is 
difficult to avoid. The infectious material 
thrown off by a mild case may induce a severe 
illness in a susceptible person. 


DIPHTHERIA IN MASSACHUSETTS 


THE reports of the Public Health Service for 
November 30 records the presence of 360 cases 
of diphtheria. This number is larger than is 
given for any other of the communicable dis- 
eases, and demonstrates that Massachusetts is 
not employing the Schick test and the use of 
toxin-antitoxin as generally as it should. Even 
the great State of New York had fewer cases 
than Massachusetts. 


= 


News Items 


Dr. Beta Scuick.—Dr. Schick has aceepted 
the appointment of head of the Children’s Serv- 
ice at Mt. Sinai Hospital, New York. 
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Dr. JoHN H. CUNNINGHAM read a paper on 
‘“Renal Infections’’ before the Genito-urinary 
Section of the New York Academy of Medicine, 
December 19, 1923. 


LAWRENCE GENERAL HosprtTau.—A clinical 
staff meeting was held on Thursday, December 
13 at 8.30 p.m., with W. H. Merrill, M.D., as 
chairman. The subject. of the evening was 
‘*Brain Abscess.’’ 


Pusuicity.—The medical men of Illinois have 
raised a sum in excess of ten thousand dollars 
for publicity work through the newspapers, the 
radio, and lectures. The state journal has pub- 
lished lists of subscribers. 


CaNcEeR Controu.—Dr. William H. Welch, 
Dr. C. Humpson Jones, Surgeon-General Cum- 
ming, Dr. Joseph C. Bloodgood, and Dr. George 
A. Loper discussed the problems relating to in- 
formation concerning cancer at a meeting of the 
Maryland Cancer Committee held in Baltimore, 
November 18. 


Ture LAwRENCE MepicaL CuusB.—The monthly 
meeting of the club was held on Monday eve- 
ning, December 10, with A. L. Siskind, M.D., at 
the Red Tavern, Methuen. The chairman for 
the evening was W. D. Walker, M.D., and A. E. 
Austin, M.D., of Boston, spoke on ‘‘ Early Diag- 
nosis of Gastric Cancer.”’ 


WEEK’s Deatu Rate 1n Boston.—During the 
week ending December 15, 1923, the number of 
deaths reported was 180, against 238 last year, 
with a rate of 12.18. There were 22 deaths un- 
der one year of age, against 35 last year. The 
number of cases of principal reportable diseases 
were: Diphtheria, 88; scarlet fever, 96; measles, 
52; whooping cough, 9; typhoid fever, 4; tuber- 
culosis, 39. Included in the above were the fol- 
lowing cases of non-residents: Diphtheria, 5; 
scarlet fever, 11; tuberculosis, 7. Total deaths 
from these diseases were: Diphtheria, 4; scarlet 


_ fever, 1; measles, 1; tuberculosis, 8. Included 


in the above were the following cases of non- 
residents: Diphtheria, 1; tuberculosis, 1. 


Correspondenre 


LURID HISTORY OF BLEEDERS 


From Barber’s “Historical Collections relating to 
.the History and Antiquities of every Town in Massa- 
chusetts,” published by Dorr, Howland & Co., Worces- 
ter, Mass., 1839: 

“Mr. Felt is author of Annals of Salem, History of 
Ipswich, Hamilton and Essex.” The following is an 
extract from his history of this place [Hamilton, 
Mass.]: 

“There are four families in this town called bleed- 
ers; three of them are immediately and the other 
mediately related. The number of individuals so de- 
nominated are five. They are thus named from an 


unusual propensity in their arteries and veins to bleed 
profusely, even from slight wounds. A cut or other 
hurt upon them assumes at first the common appear- 
ance; but after a week or fortnight the injured part 
begins and continues, for several days, to send forth 
almost a steady stream of blood, until this disap- 
pears, and it becomes nearly as colorless as water. 
A portion of the coagulated blood forms a cone, large 
or small according to the wound. The bleeding ceases 
when the cone, which has a minute aperture and is 
very foetid, falls off. The persons thus constituted 
dare not submit to the operation of the lancet. They 
often bleed abundantly at the nose, and are subject 
to severe and premature rheumatism. Some of their 
predecessors have come to their end by wounds which 
are not considered by any means dangerous for people 
in general. This hemorrhage first appeared in the 
Appleton family, who brought it with them from Eng- 
land. None but males are bleeders, whose immediate 
children are not so, and whose daughters only have 
sons thus disposed. As to the precise proportion of 
those who may resemble their grandfathers in bleed- 
ing of this kind, past observation furnishes no data; 
it has been found altogether uncertain.” 
C. F. ADAMs. 
Deerfield, Mass. 


BOARD OF REGISTRATION IN MEDICINE 


The following details are shown in the examination 
for registration of physicians, held in Massachusetts, 
November 138, 14 and 15, 1923: 


Graduates from the following named schools were 
registered : 


Medical School No. Year of Graduation 
Harvard 6 1921-23-23-23-23-23 
Middlesex 1 1923 
Mass. Coll. Ost. 1 1923 
Univ. Naples 2 1906-19 
Geneva Univ. | 1919 
L. I. Coll. Hosp. 1 1922 
Univ. Virginia 1 1922 
Cornell Univ. 1 1921 
American Sch., Beyreuth 1 1914 
Univ. Michigan 1 1921 
Boston Univ. 5 1922-23-23-23-23 
A. T. Still. Coll. Osteopathy 

and Surgery 1 1923 
Union Univ., Albany 1 1905 
Tufts Medical 2 1922-22 
St. Louis Univ. 2 1918-23 
Yale Med. Coll. 1 1922 
Central Turkey Coll., Aintab, 

Syria . 1886 
Northwestern Univ. 1901 


| 
ol 


Total 


Graduates from the following named schools were 
rejected : 


Medical School No. Year of Graduation 

Meharry Med. Coll. 1 1921 
St. Louis Coll. Phys. and 

Surg. + 1923-23-23-23 
Boston Phys. and Surg. 4 1921-23-23-23 
Middlesex a 1922-22-23-23 
Mass. Coll. Ost. 3 1923-23-23 
Phila. Coll. Ost. 1 1923 
Ottoman Univ. 1 1917 
Russia, Saratov z 1918 

19 
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Registered by special examination, December 4 and 
5, 1923: 
Bowdoin Med., 1, graduated in 1915. 


Certification by National Board: 
Johns Hopkins, 1, graduated in 1922. 


Names and addresses of physicians registered, Mas- 
sachusetts examination, November 18, 14 and 15, 1923: 

Benedict, Edward Benson, 22 Meadow Way, Cam- 
bridge. 

Blackfan, Kenneth Daniel, 25 Edgehill Road, Brook- 
line. 

Bongiorino, Felice, Waltham Hospital, Waltham. 

Broun. Goronwy Owen, Boston City Hospital, Bos- 
ton. 

Cluney, William Thomas. Medfield State Hospital. 
Harding. 

Der Ghazarian, Yeghia Minas. 19 Beechmont Street, 
Worcester. 

Elmadjian, Yervant Sarkis, 5 Telford Street, Brigh- 
ton. 

Ely. Julian Griffin. St. Luke’s Hospital, New Bed- 
ford. 

Fairfield, Faith Janet. Memorial Hospital, Worces- 
ter. 

Gale, Howard Charles, 16 Broadway, Beverly. 

Gambacorta, Leopoldo, 67 Maverick Square, East 
Boston. 

Hays, Clarence Albert. 14 Holyoke Street, Boston. 

Hiebert, Joelle Cornelius, 82 East Concord Street, 
Boston. 

Kagan, Jonas. 562 Warren Street, Roxbury. 

Kasanin, Jacob. Boston State Hospital, Boston. 

Lee, Harold Gordon, Carney Hospital, Boston. 

Léger, Alfred Frederick, 13 Andrews Street, Boston. 

Merriam, Joseph Chapman, St. Luke’s Hospital, 
New Bedford. 

Perkins, Stephen Erving, Massachusetts Homeo- 
pathic Hospital, Boston. 

Rees, Henry Maynard, 481 Commonwealth Avenue, 
Boston. 

Reilly, Thomas Francis, Boston City Hospital, Bos- 
ton. 

Reynolds, John Andrew, 100 Walnut Street, Spring- 
field. 

Russell, William John Werothesby, 6 Boardman 
Street, Salem. 

Smith, Floyd Reeves, 219 High Street, Pittsfield. 

Steinberg, Bernhard, 74 Fenwood Road, Boston. 

Sutton, Palmer Evans, 204 Hemenway Street, Bos- 
ton (Suite 14). 

Thorpe, Franklyn, Carney Hospital, Boston. 

Tripp, Curtis Carver, 115 Green Street, Fairhaven. 

Weiss. Walter John, 102 Lincoln Street, Meriden, 
Conn. 

Wilder. Ella Annis, Massachusetts Homeopathic 
Hospital, Boston. 


Registered under special examination, December 4 
and 5, 1923: 

Johnson, Linwood Hill, 32 Crescent Street, Port- 
land, Me. 


Registered by certification, National Board, Decem- 
ber 5, 1923: 
Evarts, Helen Wardner. 


ACKNOWLEDGMENT OF BOOKS FOR REVIEW 


The JourNAL acknowledges the following books for 
review: 

International Clinics. Volume III. Thirty-third 
Series, 1923. Philadelphia and London: J. B. Lip- 
pincott Company. 312 pages. 

Beach Grass. Charles Wendell Townsend. Bos- 


py a Marshall Jones Company. 319 pages. Price 
Pediatrics—Edited by Isaac A. Abt. Volumes I 
and II. W. B. Saunders Company. Philadelphia and 
London: 1240 pages in first volume; 1025 pages in 
second volume. Price, per volume, $10.00. 

Primer for Diabetic Patients. By Russell M. Wild- 
er, Mary A. Foley and Daisy Ellithorpe. Philadel- 
phia and London: W. B. Saunders Company. 119 
pages. Price $1.50 net. 

Physical Examination and Diagnostic Anatomy. 
Charles B. Slade. Philadelphia and London: W. B. 
Saunders Company. 179 pages. Price $2.00 net. 

Principles of Vital Statistics. I. S. Falk. Phila- 
delphia and London: W. B. Saunders Company. 258 
pages. Price $2.50 net. 

A Text-Book of Anatomy and Physiology. Jesse 
Feiring Williams. Philadelphia and London: W. B. 
Saunders Company. 523 pages. Price $3.00 net. 

A Manual of the Practice of Medicine. <A. A, 
Stevens. Philadelphia and London: W. B. Saunders 
Company. 645 pages. Price $3.50 net. 

Clinical Diagnosis by Laboratory Methods. James 
Campbell Todd. Philadelphia and London: W. B. 
Saunders Company. 762 pages. Price $6.00 net. 

The Examination of Patients. Nellis B. Foster. 
Philadelphia and London: W. B. Saunders Com- 
pany. 253 pages. Price $3.50 net. 

Introduction to Medical Biometry and Statistics. 
Raymond Pearl. Philadelphia and London: W. B. 
Saunders Company. 3879 pages. Price $5.00 net. 

Gynecology. Third Edition. William P. Graves. 
Philadelphia and London: W. B. Saunders. 936 
pages. Price $9.00 net. 

Blood Chemistry, Colorimetric Methods, for the 
General Practitioner. Willard J. Stone. New York: 
Paul B. Hoeber, Inc. 75 pages. ‘Price $2.25. 

Charles White of Manchester and the Arrest of 
Puerperal Fever. By J. George Adami. New York: 
Paul B. Hoeber, Inc. 142 pages. Price $2.00. 

Alcohol and Prohibition in their Relation to Civi- 
lization and the Art of Living. Victor G. Veckt. 
Philadelphia and London: J. B. Lippincott Company. 
165 pages. Price $2.00. 

Laboratory Diagnosis of Syphilis. A Manual for 
Students and Physicians. Hideyo Noguchi. New 
York: Paul B. Hoeber, Inc. 392 pages. Price $7.50. 

Rhus Dermatitis (Poison Ivy). Its Pathology and 
Chemotherapy. James B. McNair. Chicago, Illinois: 
University of Chicago Press. 298 pages. Price $4.00. 

Manual of Histology. V. H. Mottram. New York: 
E. P. Dutton and Company. 293 pages. Price $6.00. 

Diathermy and Its Application to Pneumonia. Harry 
Eaton Stewart, New York: Paul B. Hoeber, Inc. 210 
pages. Price $3.00. 

ranz. ew York: Macmillan Company. 225 ; 
Price $2.00. 

Nutrition and Clinical Dietetics. Herbert S. Car- 
ter, Paul E. Howe, and Howard H. Mason. Philadel- 
phia and New York: Lea and Febiger. 731 pages. 
Price $7.50. 

Treatment of Diabetes Mellitus with Observations 
Based upon Three Thousand Cases. Elliott P. Jos- 
lin. Philadelphia and New York: Lea and Febiger. 
784 pages. Price $8.00. 

A Manual of Proctology. T. Chittenden Hill. Phila- 
delphia and New York: Lea and Febiger. 279 pages. 
Price $3.25. 


NOTICES 


BOSTON MEDICAL LIBRARY ANNUAL MEETING 


The annual meeting of the Boston Medical Library 
will be held in Sprague Hall at the Library, 8 The 
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EDITORIAL DEPARTMENT 


Boston M. & 8S. Journal 
December 27, 1923 


Fenway, Tuesday evening, January 8, 1924, at 8.15 
o'clock. 

Dr. Richard P. Strong will read a paper on “Tropi- 
cal Ulcerations of the Skin,” illustrated by lantern 
pictures. 

WALTER L. BurraGe, Secretary. 


THE DIRECTORY OF THE MASSACHUSETTS 
MEDICAL SOCIETY 


The Secretary has revised the directory and it is 
in the hands of the printer. If any corrections are 
to be made notice must be given immediately. Every 
effort has been made to correct changes, but many 
Fellows have moved residences or offices without send- 
ing the information to the Secretary. 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 


The 82d semi-annual meeting of this society will be 
held in Centre Church vestries, Main street, corner 
ot Vestry Street, opposite City Hall, Haverhill, Mass. 
(telephone 548), Wednesday, January 2, 1924. 

Dinner will be served at 12.30 sharp. 

Following the dinner the business meeting will oc- 
cur. The following papers will then be presented: 

1. The President of the State Society, Enos H. 
Bigelow, M.D., of Framingham Centre, will be our 
guest and will speak upon “The Massachusetts Medi- 
eal Society” (ten minutes). 

2. Miss Sally Johnson, R.N., superintendent of the 
Training School for Nurses at the Massachusetts Gen- 
eral Hospital, will address us by invitation, in favor 
of the proposed bill for the licensure of nursing at- 
tendants, which is to be introduced into the Legisla- 
ture by the Massachusetts State Nursing Association. 
This is an important subject (15 minutes). 

3. F. Gorham Brigham, M.D., of Boston, assistant 
in medicine at Harvard University Medical School. 
will speak upon “Modern Treatment of Diabetes” (40 
minutes). 

Discussions are invited upon the above matters at 
the end of the program (five minutes to a discussant). 

The annual assessment may be paid at this meet- 
ing. 
core History of the Massachusetts Medical Soci- 
ety,” by its Secretary, W. L. Burrage, M.D., of Brook- 
line, is ready for distribution. Additional orders may 
be placed with the Secretary of Essex North. The 
price is $6. 


Joun J. Barriey, M.D., President. 


J. Forrest BurRNHAM, M.D., Secretary, 
567 Haverhill Street, Lawrence, Mass. 


December 24, 1923. 


DISEASES REPORTED TO MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH 


WEEK EnpInG DECEMBER 8, 1923 


Disease No. of Cases Disease No. of Cases 
Anterior poliomyelitis 9 Pellagra 1 
Chicken-pox 419 Pneumonia, lobar 110 
Diphtheria 250 Scarlet fever 335 


Dog-bite requiring Septic sore throat 2 
anti-rabic treatment 4 Suppurative conjunc- 


Encephalitis lethargica 2 tivitis 

Epidemic cerebrospinal Syphilis 38 
meningitis 2 Trichinosis 1 

German measles 5 Tuberculosis, 

Gonorrhea 85 pulmonary 116 

Influenza 7 Tuberculosis, 

Measles 333 other forms 16 

Mumps 246 Typhoid fever 10 


Ophthalmia neona- Whooping cough 106 


torum 18 


DISEASES REPORTED TO MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH 


WEEK ENDING DECEMBER 15, 1923 


Disease No. of Cases Disease No. of Cases 
Anterior poliomyelitis 10 Ophthalmia neonato- 
Chicken-pox 481 rum 14 
Diphtheria 289 Pneumonia, lobar 104 
Dog-bite requiring Scarlet fever 351 

anti-rabic treat- Septic sore throat 2 

ment 4 Smallpox 4 
Encephalitis lethar- Suppurative conjunc- 

gica 1 tivitis 14 
Epidemic cerebrospinal Syphilis 49 

meningitis 1 Trachoma 1 
German measles 11 Tuberculosis, pulmo- 
Gonorrhea 8 nary 115 
Influenza 6 Tuberculosis, other 
Malaria 1 forms 8 
Measles 324 Typhoid fever 8 
Mumps 197 Whooping-cough 99 


SOCIETY MEETINGS 


DISTRICT SOCIETIES 
Bristol South District Medical Society: 
The annual meeting will be held in New Bedford, May 1, 1924. 


Essex North:—Semi-annual meeting at Haverhill, January 2, 
1924. Annual meeting at Lawrence General Hospital, May 7, 1924. 


Essex South District Medical Society: 


January 7, 1924:—Essex Sanatorium, Middleton, 4 p. m. Tuber- 
culosis conference in conjunction with Essex North. 


January 23, 1924:—Lynn Hospital. Speaker, Dr. Frank H. 
Lahey of Boston. 


March 19, 1924:—Salem Hospital. 


May 7, 1924:—Annual meeting, Relay House, Nahant, in con- 
junction with Lynn Medical Fraternity. 


Franklin District:—Society meets at Greenfield the second Tues- 
~ xs January, March, May, July, September. Annual meeting 


Hampden District:—The meetings for the year are as follows: 


January, 1924, at Springfield. April, 1924, at Springfield; 


Hampshire District Medical Society: 


Meetings held bi-monthly, the second Wednesday in the moni 
at Boyden’s Restaurant, Northampton. i 


Middlesez South District Medical Society: 


January 30, 1924:—Combined meeting with Suffolk District at 
the Boston Medical Library. 

February 27, 1924:—Combined meeting with the Surgical Sec- 
tion of Suffolk District at the Boston Medical Library. 

March, 1924:—Hospital meeting; place not yet determined, 

April, 1924:—Annual meeting. 


Norfolk South District :—Meetings first Thursday of each month 
at 11.30 a. m., January, February, March, April and May, at 
United States Hotel, Boston. The February and May meetings are 
stated meetings. 

Suffolk District Medical Society: 

January 30, 1924:—In association with the Boston Medical 
Library and the Middlesex South District Medical Society at the 
Boston Medical Library at 8.15 p. m. 

February 27, 1924:—Meeting of Surgical Section, in association 
= a Middlesex South District at the Boston Medical Library 
at 8.15 p. m. 

March 26, 1924:—Meeting of the Medical Section, in association 
with the Boston Association for the Prevention and Relief of Heart 
—— at the Boston Medical Library at 8.15 p. m. 

p 30, 1924:—Annual meeting, to be held at the Boston 
Medical Library at 8.15 p. m. ‘ 


Worcester District:—The meetings for the year are as follows: 
January 9 at St. Vincent Hospital, Worcester. 

February 13 at Memorial Hospital, Worcester. 

March 13 at City Hospital, Worcester. 

April 10—A public meeting. 

May 8—Annual meeting. 


STATE, INTERSTATE AND NATIONAL SOCIETIES 


Schedule of meetings of the New England Dermatelogical Soctety: 

Wednesday, February 18, 1924, at 8 p. m., in the Skin Out- 
Patient Department, Massachusetts General Hospital. 

Wednesday, April 9, 1924, at 3 p. m., in the Surgical Amphi- 
theatre, Boston City Hospital. 
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ADVERTISING SECTION 


GASTRON 


A complete gastric gland extract, — 
in a potent agreeable solution. 


NO ALCOHOL 
NO SUGAR 


In 6 oz. bottles without lettering, that it may be 
prescribed in the original container. 


Fairchild Bros. & Foster 


New York 


INVESTMENT SERVICE 


FORTY-TWO YEARS OF INVESTMENT SERVICE is the 
record on which we solicit your business for bonds or investment 
stocks. 


Our offices in fifteen leading cities are in direct charge of partners 
or our own managers. The close co-ordination of our facilities 
is fully maintained by our private wire system. 


Our current offerings have been carefully selected to meet the 
requirements of individual and institutional buyers and include 
government, municipal, railroad and public utility bonds. 


We invite inquiries regarding general market conditions or specific issues. 


Webber Company 


ESTABLISHED 1880 


82 Devonshire Street, Boston 


Providence Worcester - Portland 
New York Springfield Chicago 
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Boston M. & §, J 
December 27, 


MAHADY -- PFAU 


HARTMANN’S TUNING FORKS 


Set of five in box, $12.50 
These finest quality imported tuning forks are 
absolutely indispensable for testing the quali- 
tative and quantitative perception of sound. 
They should be on hand wherever aural tests 
are required. They are accurately pitched, 
properly tempered, and range from 128 to 2048 


double vibrations. We have a limited number 


\ i / of these sets on hand which we can furnish at 
the above price. 
? 
No War Stock! 
E. F. Mahady Company 
Dept. Eyr—EArR—NOSE-—THROAT INSTRUMENTS 
” Sole New England Agents for the famous 
% NAT. SIZE 
' | 671 Boylston St. Boston 17 


CALL AND INSPECT 


The New Stearns Knight 


SIX 


The long record of unsurpassed reliability 
of the Stearns Knight Car, four cylinder, is im- 
pressive. Physicians must have reliable service 
under all conditions. The Stearns Knight has 
always met this demand and will continue to do 
so in this Six with still greater efficiency. 

The Coupe is especially adapted to a physi- 
cian’s needs. Other attractive bodies furnished 
in fours or sixes. You owe it to yourself to 
compare this car with all others. 


J. H. MAC ALMAN 


100 Massachusetts Ave. 
BOSTON 


B. B. CULTURE 


This laboratory was founded some fourteen 
years ago for the express purpose of rendering 
a special service to a small clientele of local 
physicians. While our field of activities has 
been very greatly extended since 1910, our ideal 
of service has never been lost sight of. 


entity, not an unchanging drug, and its success 
must depend on the employment of a valid cul- 
ture. If disappointment has followed its use, 
it has been largely due to lack of attention to 
the limitations and requirements of the treat- 
ment. 


leading pharmacies throughout New England. 


B. B. CULTURE LABORATORY 


INCORPORATED 


YONKERS, NEW YORK 


The lactic treatment has to do with a living 


B. B. CULTURE fulfills the requirements of | 
service and a fresh supply may be obtained at the } 
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ADVERTISING SECTION 


industry. 


ADIUM 


STANDARD CHEMICAL CO. 


“Know the Company from Which You Buy” 


Dependability — Service 


HE character of service rendered by the Radium Chemical Company 
is typical of the Company’s standing and long leadership in the 


Our service includes, among other things, a comprehensive and scien- 
tific course of instruction in the physics and the therapeutic use of 
radium. And our medical and technical experts are always available 
for conference, or for advice by letter. 


RADIUM CHEMICAL CO. 


PITTSBURGH, PA. 
BOSTON NEW YORK CHICAGO 


SAN FRANCISCO DALLAS 


‘ 


FOR INFANTS 


A COMPLETE FOOD 

Safe Uniform 

Concentrated nutriment of definite 

composition, easily digested and 
physiologically utilized. 


Used by the medical pro- 
fession for one-third cen- 
tury in the feeding of 


| infants, nursing mothers, 
} anaemic children, convales- 


cents, invalids, and the 
aged. 
SAMPLES 
PREPAID 


Horlick’s 
Racine, Wis. 


Reliable 


THE ORIGINAL 
Avoid Imitations 


DRY 
IODIZED CATGUT 


A DRY IODIZED CATGUT IN TUBE OR ENVELOPE 


For fifteen years an expert Bacteriologist has exam- 
ined specimens of each sterilization and has never 
found one unsterile. Our laboratory being the oldest 
in New England. fitted with complete facilities and 
a carefully selected corps of workers, you are sure 
of obtaining the best. 


Send for a Booklet on Dry IODIZED CATGUT 


WE SPECIALIZE ON LIGATURES, SUTURES, AND 
STERILIZED DRESSINGS 


Surgeons’ and Physicians’ 
Supply Company 


SUDBURY BUILDING, SUDBURY STREET, 
BOSTON, MASS. 
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December 27, 


REST HOUSE— THE HOMESTEAD 


Formerly the Old Weld House 
Weld Street, West Roxbury, Mass. 
A comfortable, homelike and attrac- 

tive place for nervously tired and 
convalescing people. Under the super- 
vision of a Mass. General Hospital 
nurse of special experience in this line 
of work. Veranda and grounds for 
lying out. 

Rates $40.00-$60.00. References. 
MAUD H. ROSCOE 
Telephone Parkway 2455 

B76-18-26t 


PHYSICIANS’ OFFICES 
536 COMMONWEALTH AVE. 
Suites of one to five rooms, ready for 
occupancy, in building situated at Ken- 
more Station. Elevator and switchboard 
service. Apply to J. F. McGarrahan, Ken- 
more 1445. B223-23-4t 


Several very desirable offices now 
ready for inspection at 276 COMMON- 
WEALTH AVE. Entire basement 
AVAILABLE TO X-RAY. B. B. 2239. 

B228-24-tf 


OFFICES 


TO LET 
No. 375 Commonwealth Ave. 


A Suite of three rooms on first floor in 
modern building occupied entirely by Doc- 
tors, near Massachusetts Ave. 

No. 11 Marlboro St. 

An exceptionally large office, front office 

on the second floor, near Arlington St. 


Street & Company 


Congress 3260. 185 Devonshire St. 
B236-26-2t 


AMERICAN ENGRAVING CO. 


94 Arch St. and 13 Otis St., 
Boston 
Fine Printing Plates for All Kinds of 
Medical Illustrations 
Frank Hendry, Mer. 


BEAUMONT HAVEN 
48 BEAUMONT ST. 
Ashmont, Mass., near Peabody Square 
Home for chronic cases with modern 
hospital care. 
Physicians wishing cases admitted 
call Anna M. Kelley, Talbot 1911. 
B170-2-52t 


SPECIAL MATERNITY SERVICE 


The Household Nursing Association 
supplies graduate nurses for obstetrics 
in the home, and nursing attendants 
for after-care. 

222 Newbury Street. 

B163-26-tf 


Tel. B. B. 7350 
B. B. 2040 


RECONSTRUCTION CLINIC 


360 Commonwealth Ave., Boston 


Maintains a Physiotherapy depart- 
ment for administering Blectro, hydro, 
helio, ultra-violet and Mechano thera- 
py. Baking, massage and electric cab- 


inet baths. Referred cases from physi- 
cians only. 
Hours, 9—5. Tel. B. B. 0458. 


B210-26-tf 


FOR RENT 
The late Dr. Ralph Putnam’s office in 
Winchester. 3 rooms heated, lighted, fur- 
nished. Fine opportunity for young man. 
Apply by appointment at 409 Main St., 
Winchester, or telephone Winchester 0087. 
B232-25-tf 


THE JOURNAL would like to buy: 


10 copies of November 15, 1923 
3 copies of January 18, 1923 


We will pay 20c for these copies of the 
Journal. After we have received the 
desired number of each issue we shall 
be obliged to return any extra numbers 
gent us. 

Mail to Boston Medical and Surgical 
Journal, 126 Massachusetts Ave., Boston. 

This notice voids all previous notices 
of Journals wanted. 


NATIONAL STERILIZER FOR SALE 


Hospital size. Gasoline burner. Ex- 
cellent working condition. $65 only. Dr. 
Frank H. Washburn, Holden, Mass. 

B222-22-tf 
900 BEACON ST. 
TO LET 

Large office for doctor or dentist. Elec- 

trie light and fireplaces. B220-22-tf 


ELDERLY OR AGED cared for by ex- 
perienced nurse at her home. No. 1 North 
Ave., Attleboro. Warm, sunny house. 
Mrs. A. L. Smith. B221-22-5t 


PHYSICIAN’S OFFICE TO LET 


24-hour service. Apply to Dr. J. H. 
Levine, 366 Commonwealth Ave., Boston. 
B224-23-tf 


402 MARLBORO ST., NEAR MASS, 4 


For Lease—Desirable offices to hig 
class physicians. Night and day gery, 
Repairs to suit tenants. Tel. B. B, % 


B180.19 


OFFICES TO RENT 
465 Beacon St. 


Ready for occupancy. Elevator, ¢ 
tricity and eae service. For inf 
mation call B. B. 0290. B148-1 


A SMALL FIRST FLOOR OFFIQR 
for use of Doctor can be rented at 
Beacon St., with separate one-room mg 
with dressing-room and store-room if 
sired. Apply by telephone, 1040 Back By 

B202-19 


WANTED: State Hospital for M 
Diseases, Howard, R. I., physician, 
single. Address: Arthur H. Harrin 
M.D., Superintendent. B227- 


WANTED—Position as anaesthetist 
graduate nurse. Experience in ether 
nitrous oxide. Available Jan. Ist. 
dress A, L., 61 E. Newton St., Bost 
Mass. B235-26 


ROUTH PINES SCHOOL 
Boarding and Day School 


For Boys and Girls Six to Fourteen | 


Mild, Invigorating Climate 
Dry, Sandy Soil 
On the Piedmont Plateau 
in a Long Leaf Pine Belt 
Easily Accessible from Pinehurst and 
Southern Pines 
Morning School Session—Afternoon 
Supervised Outdoor Play 
Outdoor Sleeping Horseback Ridit 
Tennis 
NEW ENGLAND MANAGEMENT 
Three Family Cottages for Rent 
Attractive Illustrated Booklet on Req 
ELLEN C. MERROW, Principal 
Samarkand, North Carolina 


The 
Boston MEDICAL AND SURGICAL JOURN. 
is on sale at the 
H. D. Huggan Drug Company Sto 
126 Massachusetts Ave., cor. Boylston 
and may be obtained on 
Holidays and Sundays 


Bind Your Journals to Preserve Your Journals 


126 Massachusetts Avenue 


It costs you only $2.00 a volume if you send them to 


Che Bustan ani Purgical Journal 


Boston, Mass. 
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LOESER’S INTRAVENOUS SOLUTIONS 


THE BEST ® 


The Best always bear a price in keeping with the care, skill, time, > 
cost and risk attending their invention and manufacture. wy 
The Best, when justly estimated, are the cheapest. They are » 
attended with less profit to the producer than those which everybody ’ 
calls cheap. 
“A composition for cheapness and not for excellence of workman- is 
ship is the most frequent and certain cause of the rapid decay and ' 


The conscientious physician uses only the best, the standard. 
LOESER’S INTRAVENOUS SOLUTIONS 
are 
“Certified” 


Clinical Reports, Reprints, Price List, and the “Journal of Intravenous Therapy” 
will be sent to any physician on request. 


New York Intravenous Laboratory 
100 WEST 21st STREET, NEW YORK, N. Y. 


Producing ethical intravenous solutions for the medical 
profession exclusively. 
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entire destruction of the arts and manufacture.” . 


son’ A. L. EASTMAN CO., Inc. 


iston 


FUNERAL DIRECTORS 


Our extensive establishment and unusual facili- 
ties enable us to offer our patrons the finest 
possible service. No charge for funeral chapel. 


Y 


. ai OFFICES AT 
Ss Extensive salesrooms. Post-mortem facilities. 
a Local and long distance service. BROOKLINE CAMBRIDGE 
Telephones 
886 BEACON STREET 8100 
Corner Audubon Road mock 
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Ghe Massachusetts Medical Society 


Orricers THE CounciL June 12, 1923 


1923-1924 
PRESIDENT 
ENOS H. BIGELOW, Framingham Center 
VICE-PRESIDENT 
AYRES P. MERRILL, 519 North Street, Pittsfield 
SECRETARY 


WALTER L. BURRAGBE, 
182 Walnut Street, Brookline 46 
TREASURER 
ARTHUR K. STONBE, 
Auburn Street, Framingham Center 
LIBRARIAN EMERITUS 
EDWIN H. BRIGHAM, 
72 Walnut Street, Brookline 46 


STANDING COMMITTEES FOR 1923-1924 
OF ARRANGEMENTS 
¥. J. Callanan, Dwight O’Hara, J. C. Rock, L. 8. 
McKittrick, W. T. S. Thorndike, James Hitchcock. 


ON PUBLICATIONS AND SCIENTIFIC PAPERS 
E. W. Taylor, R. B. Osgood, F. T. Lord, R. M. 
Green, A. C. Getchell. 


ON MEMBERSHIP AND FINANCE 
D. N. Blakely, A. Coolidge, Jr., Samuel Crowell, 
Gilman Osgood, Homer Gage. 


ON ETHICS AND DISCIPLINE 
Henry Jackson, David Cheever, F. W. Anthony, 
W. D. Ruston, S. F. McKeen. 


ON MEDICAL EDUCATION AND MEDICAL DIPLOMAS 
C. F. Painter, J. F. Burnham, A. G. Howard, R. L. 
De Normandie, H. P. Stevens. 


ON STATE AND NATIONAL LEGISLATION 
KE. H. Bigelow, E. H. Stevens, F. BE. Jones, J. 8. 
Stone, T. J. O’Brien. 


ON PUBLIC HEALTH 
Victor Safford, Annie L. Hamilton, E. F. Cody, 
R. I. Lee, T. F. Kenney. 


OFFICERS OF THE DISTRICT MEDICAL SOCIETIES 


ELECTED BY THE DISTRICT MEDICAL SOCIETIES BETWEEN 
15 anp mAy 15, 1923 


BARNSTABLE.—H. D. Handy, Harwich, President; 
E. ¥. Curry, Sagamore, Vice-President; P. P. Henson, 
South Yarmouth. Secretary; H. B. Hart, Yarmouth- 
port, Treasurer; E. E. Hawes, Hyannis, Lébrarian. 


BERKSHIRE.—Henry Colt, Pittsfield, President; 
J. A. Sullivan, Pittsfield, Vice-President; A. P. Mer- 
rill, Pittsfield, Secretary; ©. T. Leslie, Pittsfield, 
Treasurer. 


Nortu.—W. O. Hewitt, Attleborough, Pres- 
dent; A. S. MacKnight, Attleborough, Vice-Pres- 
4dent ; J. L. Murphy, Taunton, Secretary; R. D. Dean, 
Taunton, Treasurer. 


Bristo, SourH.—R. B. Butler, Fall River, Prest 
gent; C. F. Connor, New Bedford, Vice-President; 
A. J. Abbe, Pottersville, Secretary and Treasurer. 

Essex NortH.—J. J. Bartley, Lawrence, President; 
C. 8. Benson, Haverhill, Vice-President; J. Forrest 
Burnham, Lawrence, Secretary; E. H. Ganley, 
Methuen, Treasurer. 


Essex Soutu.—S. W. Mooring, Gloucester, Prest- 

dent; Loring Grimes, Swampscott, Vice-President; 
R. E. Stone, Beverly, Secretary; Andrew Nichols, 8rd, 
Danvers, Treasurer; C. M. Cobb, Lynn, Librarian. 
A. Suitor, South Deerfield, Pree- 
ident; F. A. Millett, Greenfield, Vice-President; 
Charles Moline, Sunderland, Secretary and Treas- 
“rer. 


Hamppen.—R. S. Benner, Springfield, President; 
G. D. Henderson, Holyoke, Vice-President; H. L. 
Smith, Springfield, Secretary and Treasurer. 


HAMPSHIRE.—J. E. Hayes, Northampton, President ; 
G. W. Rawson, Amherst, Vice-President; E. HB. 
Thomas, Northampton, Secretary and Treasurer; 
M. E. Cooney, Northampton, Librarian. 


- Mippiesex East.—Robert Chalmers, Woburn, Pres- 

ident; Albert E. Small, Melrose, Vice-President; 
A. R. Cunningham, Winchester, Secretary; Richard 
Dutton, Wakefield, Treasurer; G. W. Nickerson, 
Stoneham, Librarian. 


MippLesex NortH.—J. B. O’Connor, Lowell, Prest- 
dent; A. R. Gardner, Lowell, Vice-President; T. A. 
Stamas, Lowell, Secretary; Edward J. Clark, Lowell, 
Treasurer; P. J. Meehan, Lowell, Librarian. 


Mippiesex A. Darling, Cambridge, 
President; G. L. West, Newton Center, Vice-Prest- 


dent; J. H. Taylor, Cambridge, Seoretary; Edward 
Mellus, Newton, Treasurer. 


Norro_k.—W. W. Howell, West Roxbury, Preset 
dent; C. 8. Francis, Brookline, Vice-President; Brad- 
ford Kent, Dorchester, Secretary; G. W. Kaan, 
Brookline, Treasurer. 


Norro.kK Soutn.—C. A. Sullivan, South Braintree, 
President; W. G. Curtis, Wollaston, Vice-President; 
R. M. Ash, Quincy, Secretary, Treasurer and Lhbra- 
rian. 

PLtymMoutH.—F. H. Burnett, Brockton, President; 
J. H. Lawrence, Brockton, Vice-President; W. C. 
Keith, Brockton, Secretary, Treasurer and Librarian. 


SurrotkK.—J. S. Stone, Boston, President; C. M. 
Smith, Boston, Vice-President ; L. H. Spooner, Boston, 
Secretary; J. C. Rock, Boston, Treasurer; E. ©. 
Streeter, Boston, Librarian. 


Worcester.—A. W. Marsh, Worcester, President; 
L. R. Bragg, Webster, Vice-President; A. W. Atwood, 
Worcester, Secretary; G. O. Ward, Worcester, Treas- 
urer; A. C. Getchell, Worcester, Librarian. 


Worcester NortH.—F. M. McMurray, Fitchburg, 
President; B. H. Hopkins, Ayer, Vice-President; 
C. H. Jennings, Fitchburg, Secretary; F. H. Thomp 
son, Jr., Fitchburg, Treasurer. 


CENSORS’ MEETINGS 


The Censors for the several districts will meet for 
the examination of applicants for fellowship on the 
first Thursdays of May ard November. 

The Censors for the Suffolk District will examine 
applicants residing in that district and also appli- 
cants who are non-residents of Massachusetts. 

Applicants for fellowship should apply to the See 
retary of the District Society of the district in which 
they reside (have a legal residence) at least one week 
before the date of a given examination, taking with 
them their degrees in medicine. The Secretary of the 
district is Secretary of the Board of Censors for that 
district. 


Tue SEcRETARY OF THE MASSACHUSETTS MEDICAL 
Society, Dr. Burrage, is now at 182 Walnut Street, 
Brookline, near Village Square. Telephone Brookline 
0860. Take any electric car passing through Village 
Square, i4.e., Boston & Worcester, Cypress Street, 
Chestnut Hill, Washington Street or Harvard Street. 

Walnut Path, South, the second stop on Boylston 
Street, after Village Square, is opposite his house. 
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NEOARSPHENAMINE, 


(Made Under License from The Chemical Foundation, Inc.) 


OLERATION tests show that NEoaRSPHEN- 
AMINE, D. R. L., is from 75 to 100% above 
Government requirements. The D. R. L. 

average is between 350 and 400 milligrams per 
kilo of body weight. The Government require- 
ment is 200. 


In trypanocidal activity NEOARSPHENAMINE, 
D. R. L., practically equals that of Arsphena- 
mine of any brand and is less toxic. 


FOR SAFETY FIRST 
AND QUALITY ALWAYS 
TELEPHONE YOUR DEALER 
for 

D. R. L. NEOARSPHENAMINE 
NOTE :—for the convenience of physicians, D. R. L. 
NEOARSPHENAMINE is supplied by dealers in bulk 
packages containing 10 ampules of the drug in one 
size (.9 gram, .75, 6 or 45 gram as ordered), and 


10 ampules of double distilled water in hard glass 
ampules. 


No extra charge is made for the distilled water in 
bulk packages. 20% discount to physicians in orders 
of 10 ampules, bulk packages or otherwise. 


Send for booklet, “The Treatment of Syphilis,” also” 
literature on Arsphenamine, Neoarsphenamine, and 
Sulpharsphenamine. 


The Dermatological Research Laboratories 
1720-1726 Lombard Street, Philadelphia 
BRANCH OF 
The Abbott Laboratories 


4753 Ravenswood Ave., Chicago 


New York Seattle San Francisco _Los Angeles 
Toronto 


Grains 


Quaker Puffed Wheat and Puffed 
Rice are made by causing over 125 
million steam explosions inside 
every kernel. 

Thus the food cells are broken 
for easy digestion. The whole- 
grain elements are uniquely fitted 
to feed. 


Airy, flaky morsels 


The grains are puffed to 8 times 
normal size. The fearful heat gives 
them a nut-like flavor. The flimsy 
texture makes the foods enticing. 

Thus whole grains are made food 
confections. Children revel in them 
—eat them morning, noon and 
night. 

Puffed Rice is the queen of break- 
fast dainties. Puffed Wheat in milk 
is an ideal dish at night. Millions 
now enjoy them. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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THE THOMAS-SINCLAIR ABDOMINAL SUPPORT 


(Patents Pending) 


The illustrations show an ex- 
treme case of obesity to which a \ZZA 
The Thomas-Sinclair Support Z y 


has given relief and comfort. 
In conditions of this type a 
strong, durable, unyielding sup- 4 \ 
port is necessary. With this we 
have combined the feature of 
the side opening and minimum i bp 
number of straps, which sim- aiaiaaaaaeeaiil | 
plifies effort in putting on and ee | 
adjusting the Support. In this 
particular case suspenders are 
necessary to prevent slipping 
as the wearer has no hips or 

posterior on which to purchase 

the Support. Ordinarily no y) 


suspenders are required. 


Drawings made from actual Photographs 


F. H. THOMAS CO., 208 Newbury Street, Boston 


Send for descriptive circular and com- Three attractive fitting-rooms for men 
prehensive measuring blank. and women, for the convenience of your 
patients. 
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jal a SOO | The Management of an Infant’s Die 


Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food & level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 

. The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing inorganic 


elements. 

The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the particular 
demands of infants in an extreme state of emaciation and serves well as a 
starting point in attempting to meet the nutritive requirements of these 
undernourished babies. 


Mellin’s Food Co, Boston, Mass. 
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| The Milk of 600 Cows 


| day, the milk of 600 cows—6000 quarts—is used in 
making HATHAWAY’S BREAD. It’s because we use so 
much pure, fresh milk that our bread has that delicious, appetizing 


flavor. 


“IT’S WONDERFUL BREAD!” 


New England’s Most Sanitary Bakery 


Say— 


oll CREAM WIN-SUM VITAMINE 
BREAD BREAD BREAD 


Service’’ DOCTOR! 


| 
There are many risks connected | 
Business Service in which transportation fig- with the use of your | 


ures largely, while at all times difficult to main- 
tain, becomes doubly so during the rigorous AUTO MOBILE 
months of a New England Winter. 
. and you should carry 
he collection, manufacture and distribution of 
Dairy Products is a business in which prompt INSU RANCE 
Winter service to customers requires the most against loss by Fire, Theft, Collision, Liability 
exacting application to transportation problems. : 
for Injury to Persons and Damage to Property. _ 
We do everything humanly possible to give Accident Insurance for yourself is also impor- 
satisfactory Winter tant. 
“SERVICE” 
—— KIMBALL, GILMAN & CO. 
TURNER CENTRE SYSTEM 
56 Roland St., Charlestown An appointment at your convenience 


Tel. Somerville 6010 as to time and place 


“QUALITY AND SERVICE” Watch this space for special suggestions 
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CATARRHAL DEAFNESS ; 
and 
NASAL SINUSITIS 


THE TAYLOR MASSOTHERAPOR 
FOR EAR AND NOSE It is hand wrought non-cor 


together. 


DO YOU KNOW THE DELIGHT OF 


Watching the ear drum in motion while suction, massage, or inflation 
is self used by the patient. ‘* Ask the doctor who owns one’’ 
Suco-inflating the middle ear without the irritation of the catheter, . 
and with comfort and marked improvement to the deaf patient. 
‘or compression, suction, or any combination of same. ts inflation has 
always the recoil of suction, perfectly controlled by its unique valve. Send for Literature 
Mitigating “ear ache” by suction in a gentle but effective movement 
with no fright or shock, or contraindication in any acute condition. 
Relieving acute or chronic sinusitis by suction with a power, which 
is at the maximum (6 lbs.) consistent with safety to the mucous membrane Manufactured and Distributed by 
and vessels, and with consolation to patient and physician. 


Clearing common catarrhal conditions of the eye, ear, nose and throat, ° | 
which are dependent on the nasal channels for drainage. Tear duct affec- Cairnes & Company, Inc. 
tions, nasal conjunctivitis, enlarged turbinates, catarrhal deafness with 

Worcester, Massachusetts | 


of nasal secretion, headache, and occipital neuralgia. | 


5 or without sinusitis, and confusion, noises, and pressure; and obscure causes 


| BOURNEWOOD HOSPITAL | 


SOUTH STREET, BROOKLINE, MASS. 
Established 1884 | 
For a limited number of cases of Mental and Nervous Disease only 
Post Office, Chestnut Hill. Telephone, ‘‘Parkway’’ 300 
Nearest station, Bellevue, N.Y., N.H., & H. R.R. 


H. Torney, M.D. Henzyr R. Sreeman, MD. 
Consultant 


Physician in Oharge 


| CHANNING SANITARIUM, Inc. 


Wellesley Avenue, - Wellesley, Mass. 


(Established in Brookline 1879. Transferred to Wellesley 1916.) 


Kight new buildings on fifty acres of high woodland, especially designed and built for the care and treat 
ment of nervous cases. Five separate dormitory cottages provide privacy and quiet ; private baths 
and sleeping porches offer comfort and modern hygienic conveniences. Complete equipment for Vichy, 


f Nauheim and Electric Baths, and Heliotherapy. 
Ample accommodations and modern equipment for a limited number of cases. 


Cuirrorp G. M.D. Donato Greae, MD. 
Superintendent 


Resident Physician 
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Insulin and Coffee 


N an authoritative ar- 

ticle on the new dia- 
betic remedy, Insulin, one 
of the procedures given to 
follow in diabetic coma 
ealls for the administra- 
tion of fluids, mentioning 
specifically “hot, clear 
Coffee.” 


If there was any possi- 
bility that Coffee would 
prove a deterrent factor 
in the success of the Insu- 
lin treatment, it is un- 
likely that its retention in 
the dietary of these cases 
would be sanctioned, much 
less recommended. 


Nowadays, the best case 
management is that which 
attains desired results 
with the least disturbance 
of the patient’s normal 


dietary and mode of liv- 
ing. Isn’t it true that if 
you rule Coffee from the 
dietary of the patient, you 
may be taking away a bev- 
erage of normal diet that 
may have definite thera- 
peutic value in the case? 


Coffee is a mild but ef- 
fective cardiac stimulant; 
it is an undoubted aid to 
sluggish peristalsis; it is 
a sure antidote for certain 
poisons, and there is no 
greater appetite excitant 
than its rich aroma. 


Why not, then, take full 
advantage of Coffee as a 
therapeutic agent, and in 
all fairness, rule it out only 
in those few cases where 
clinical findings indicate 
such action? 


Joint Coffee Trade Publicity Committee, 64 Water Street, New York, N. Y. 
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Professional Cards 


Professional Cards {TU 
The 


RING SANATORIUM AND HOSPITAL, Inc. 
Ammerox Hments, 
Miles from Boston 
ervous and Mild Mental [llnesses. 


Dr. Mellus’ Private Hospital 
FOR MENTAL DISEASES 


419 Waverley Avenue, Newton, Mass. 


Reached by train to Newton, or by electric cars via 
QGummonwealth Avenue to Grant Avenue. 


Mettvs, M.D. 


DR. TAYLOR'S PRIVATE HOSPITAL 


For the Treatment of 
NERVOUS DISEASES 


ALCOHOLISM AND DRUG ADDICTIONS 


newly equipped and furnished, 
a&ilied attendants, good food, and com- 
fertable rooms at moderate rates. 
Methods of treatment are those proved 
Best after 20 years’ successful experience. 
FREDERICK L. TAYLOR, M.D. 


45 Centre Street, Boston 20, Mass. 
(ear Dudley 8t. Terminal) (Roxbury District) 


MRS. SPINNEY’S HOUSE 


A restful home for invalids and elderly persons, 
e@apecially for the building up of convalescents amid 
e@ttractive surroundings. Spacious piaszas. well 
atocked library, trained attendants. 
MARY E. H. SPINNEY 
17 Parley Vale, Jamaica Plain, Mase. 
Tel. Jamaica 2280 


“BELLEVUE” 
Home care for four elderly persons or 
invalids. Exceptionally fine location. 
MARY W. L. JOHNSON, M. D. 
166 WALOOTT ROAD, CHESTNUT HILL, MASS, 
Telephone Brookline 7467 tr 


WOODLAWN SANITARIUM 

FOR THE CARE OF EPILEPTICS 
DORA W. FAXON, M.D. 

WEST NEWTON, MASS. 

tt 


Wiswall 


Sanatorium 
Inc. 


A Sanatorium for the Treat- 
ment of Nervous and 
Mental Diseases 
New Buildings, every facility 
for comfort; in midst of twelve 
acres of high land, covered 
with beautiful oak and pine 
trees; fully equipped for hydro- 
therapeutic and electrical treat- 

ment. 


O. SPALDING, M.D., 
Superintendent 


E. H. WISWALL, MD., 
Asst. Physician 


WELLESLEY, MASS. 
Telephone, Wellesley 261 


STAMFORD HALL 


(DR. GIVENS' SANITARIUM) 
STAMFORD, CONN. 
PHONE 70 


For the scientific treatment of Nervous and Men- 
tal diseases, Drug and Alcoholic addictions, and 
General Invalidism. Completely equipped for the 
care and comfort of patiente—Hydro and Electro 
Therapy, Massage, Occupational Therapy, and Amuse- 
ments, also Pathescope Motion Pictures. 

Located in a beautiful natural park of 100 acres, 
with numerous detached buildings, insuring privacy. 

Five hours from Boston and three hours from 
New London on the New Haven Railroad, 


Address 
Frank W. Robertson, M.D., Med. Dir. 


WOODSIDE COTTAGES 
FRAMINGHAM, MASSACHUSETTS 


A small sanitarium, pleasantly located 
on high ground, especially adapted to the 
care of chronic invalidism, rest cases, 
convalescents, and the aged. Separate 
groups. Committed cases not received. 


Tel. Framingham 26. 
Frank W. Patcnu, M.D., Founder. 


GLENSIDE 


For Nervous and Mental Diseases 
6 Parley Vale, Jamaica Plain, Mass. 


MABEL D. ORDWAY, M.D. 
Telephone Jamaica 44 


HERBERT HALL HOSPITAL, Ine, |yding 
WORCESTER, MASS. in 6105 | 
ied 


A hospital for the Care and Treatment of ¢ 
afflicted with the various forms of Nervow 
Mental Diseases. Accommodations for a few 
quiet patients at especial rates. 

O. Haviamp, M.D., Superintendent, 


oO. R. T. LYESPERANCE, M.D. 
Hours 1 to 8 


100 Boylston St., Boston—Tel. Beach 


Genite-Urinary Diseases 
Specialty Gonorrhoea | 

Be 

HILLBROW SCHOOL ff tio 
— For Exceptional Children — | sor 
16 Summit Street, Newton, Mam, | -_ 


Franklin H. Perkins, M.D., Direet 
Formerly Assistant Superintendent no 
WRENTHAM STATH SCHOOL 


Tel.: Newton North 1261-W | No 
| 
THE REDLAND | A le 
Convalescing Rest, in midst of 
acres of high land covered with 
beautiful shade trees. 
A sunny, restful home near 
R. R. Station, seventeen Dep 
miles from Boston. j 
Rooms and meals for a few 
select patients. 
M. F. SYLVESTER 
262 Adams St. - No. Abington, Masi 
Telephone, Rockland 852-J 
THE PINES W. 
An exclusive private home for five invalid 
elderly people. Physicians’ references. 1 
MISS CORA D. COLLUPY 
203 Park Ave., Arlington Heights, Mas 
Tel. Arlington 947-W 
B8T-24- 
THOMAS BURNS we 
Rapiant Light aAnp Hear ins 
Therapeutic Massage and. Exercise Per oe 
Hydrotherapy Mechanotherapy § Per ins. 
Physicians’ References Per ins: 


419 BOYLSTON ST. Back Bay 


| 
| 
| Five eoparate houses it of segregation and a =a 
H. Rive, M.D., Surr. 
Maar K. Asser. Sure. 
{ T. Rive “D., Treas, 
' Telephone Arlington 81 
Boston Office: 496 Commonwealth Ave. 
By 
Telephone Bay 8774 
| 
| 
| | 
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The Tufts College Medical School offers a four-year course 
yading to the degree of Doctor of Medicine. The next session 
yegins September 23, 1924. Students of both sexes are admit- 
i upon presentation of an approved high school certificate 
wd, in addition, college credit indicating two years’ work in 
hemistry, English, Physics, Biology, and French or German. 

StzepHen RusHMoRE, M.D., Dean. 


TUFTS COLLEGE MEDICAL AND DENTAL SCHOOLS 


Beginning January, 1921, all candidates for admission t 
the Tufts College Dental School must present evidence of 
having attended one year in a recognized college or university, 
and to have passed the subjects of the year. These subjects 
must include Physics, Chemistry, Biology and Bnglish. 

Tufts College has arranged a One-Year Pre-Dental Course 
which fulfills these requirements. A special bulletin deserih- 
ing the course will be sent upon application. 

Rice, D.M.D., Deas. 


For further information, apply to Frank BH. Haskins, M.D., Secretary, 416 Huntington Avenue, Boston 17, Mass. 


BACK BAY 8787 
839 BoyisTon St., Boston, Mass. 


Masseurs, Male Nurses 


BOSTON NURSES’ CLUB, INC., AND REGISTRY 


SWITCHBOARD WITH TWO TRUNK LINES 
Graduate Nurse in attendance day and night 
Graduates, Undergraduates, Attendants, Hourly Nursing, 


MISS EMMA M. CUNNINGHAM, R.N., REGISTRAR 


Harvard Dental School 
BOSTON, MASS. 
A department of Harvard University 
Send for Announcement 
A four-years’ course 
Dr. H. Surru, Deon 


Massachusetts General Hospital 
| Pay Consultation Clinic 
o- To aid in diagnosis in cases requiring the advice of 
several specialists, members of the staff of the Massa- 
chusetts General Hospital will hold clinics at the 
| hospital Tuesday and Friday afternoons at 1.30 P. M. 
| Physicians desiring to make use of the clinic should 
refer their cases by letter addressed to the Consulta- 
LH] tion Clinic, giving a brief history. The object being 
i} to establish a diagnosis, no treatment will be given, 
4 — 9} nor will patients be admitted to the hospital except 
| to complete an examination which cannot be com- 
Mass. | pleted in the limited time of the clinic. 
| Patients are referred back to the doctor who sends 
ipeeters) them to us. Several visits may be necessary to estab- 
lish a diagnosis, and when ordered by the clinic staff, 
dent no additional charge will be made for such visits. 
L Upon completion of the examination a report will be 
gent to the doctor who refers the case. 
y i/ No appointment is necessary. 
| No treatment given. 
i} Hours: Tuesdays and Fridays, 1.30 P. M. to 2 P. M 
| A letter from a doctor ig required in every case. 
ith X-Ray ee 3.00 to 10.00 
vi Laboratory 2.00 
3.00 
ar Electrocardiogram - 10.00 
Departments represented: 
Medicine Surgery 
| Genito-Urinary Orthopedics 
Syphilis Skin Diseases 
Pediatrics Neurology 
Nose and Throat 
Ma F. A. WASHBURN, Sec’y, 
General Executive Committee. 
WHY NOT ADVERTISE IN THE MEDICAL 
walids JOURNAL? 
»'4 4 General Advertising 
, Mas SCHEDULE OF RATES FOR 2 COLUMN PAGE 
7 -2A-13 One One One One 
One Thirds Half Third Fourth Eighth 
Page Page Page Page Page Page 
week $40.00 $32.00 $25.50 $18.00 $13.95 $7.50 
month 144.00 115.20 91.80 64.80 50.20 27.00 
ATHS insertion 86.00 28.80 22.95 16.20 12.55 6.75 
ree months 416.00 80 187.20 145.08 78.00 
reise Per insertion 25.60 14.40 11.16 6.00 
onths 233.74 126.62 
erapy Per insertion 16.57 11.70 8.99 4.87 
year 195.00 
Per insertion 20.00 16.00 12.75 9.00 6.97 3.75 


WET NURSES NEEDED 
to fill increased demand at 


WET NURSE DIRECTORY 
Under the direction and control of the Infants’ Hoapites ' 
Wet nurses may be obtained by telephoning to 
THE DIRECTORY, Breokline 2830 


BOSTON UNIVERSITY 


SCHOOL OF MEDICINE 
ORGANIZED IN 1873 


Sist ANNUAL 
ANNOUNCEMENT 


may be obtained by 
application to 


WESLEY T. LEE, Registrar 
80 East Concord Street 


BOSTON, MASSACHUSETTS 
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Trade-Mark 
Registered 


Trade-Mark 
Registered 


STORM 
Binder and Abdominal Supporter 


(Patented) 


Trade-Mark 
Registered 


For Men, Women and Children 


For Ptosis, Hernia, Obesity, Pregnancy, Relaxed 
Sacro-Iliac Articulations, High and 
Low Operations, etc. 
Ask for 36 Page Descriptive Folder 


Mail orders filled at Philadelphia only 
Within 24 hours 


Katherine L. Storm, M.D. 


Originator, Patentee, Sole Owner and Maker 
1701 Diamond St., Philadelphia, Pa. 


Insurance for the Medical 
Profession 


We have specialized in 
Physicians’ Insurance 
for fifteen years. 


Let us quote you Rates 


Clarence T. Macdonald George H. Crosbie 


79 Milk Street, Boston, Mass. 


If You Know ° 
‘of any person or firm who | tt 
ought to advertise in this JOUR- 
NAL, let us know and we will ™ 


take the matter up. 


Each bottle carries 

in sparkling form 
several grammes of the 
bicarbonates of sodium, 
potassium, calciym and 
magnesium. 


| 
: 
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¥ 


IN PNEUMONIA 


the production of acid substance is high. Hence the 
indication for Alkalies. 


Anticipate a possible acidosis by using liberally 


Water 


The strongest alkaline water of commerce 


KALAK WATER COMPANY 


6 Church Street, 
New York City 
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ANBORN 


DIAGNOSTIC APPARATUS 


SANBORN HANDY 
METABOLISM APPARATUS 


ACCURATE 
PORTABLE 


SIMPLE 


Twenty Thousand Dollar 
Group of Deane Vacuum Door Sterilizers at State 
Department of Health Laboratory, Albany, N. Y. 


Deane Sterilizers 
used in hospitals and institutions the world over, 
have satisfied every requirement. 
Send for Sterilizer Blue Book 


CHAS. F. CODMAN 
Representing 
BRAMHALL, DEANE COMPANY 


100 Boylston St., Boston, Mass. 
Phone 2089 Beach 


Quickly made ready for test in office or patient's 
home, 

Each step in the calculation is made clear by our 
directions. 
| Won’t you send for a test sheet? 


Write for Circular BH-27-B 


SANBORN COMPANY 


1048 Commonwealth Ave., Boston, Mass. 


Read the Advertisements 


When in need of supplies deal with those who 


advertise in our columns 


PEECH DEFECT 


“3. 56 YEARS we have successfully corrected stammering, Hsping, and other speech defects, including 
ts caused by infantile paralysis and cleft palate, by our psychological course of private individual 

*.. Write for free booklet describing course. Most speech defects are correctable. Physicians and 
itients are invited to call and talk with our director personally about any speech defects in which 


: e interested. No charge for consultation. Scholarships available upon recommendation of family 
physician. 


SAMUEL D. ROBBINS, Director, Boston Stammerers’ Institute 


246 HUNTINGTON AVENUE, BOSTON, MASS. 
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within itself! 


No Doctor has the time for medical research 
work, involving as it does the tremendous task 
of reading and selecting from thousands of jour- 
nals those salients in their literature that had 
become established as proved attitudes, and 
recognized as such by the ablest medical minds 
of the world. 


This is the wonderful work of compilation which 
has been successfully undertaken by the MEpica. 
INTERPRETER. To present to the busy Doctor 
the very essence of world’s medical and surgical 
epochs, incidents and proved performances, in 
a brevity of words and clarity of diction that 
gives him an immediate workable grasp on every 
subject given. 


The Editorial Staff of the Mepicau INTERPRETER, wnder the direct supervision of its Editor-in-Chief, 


Albert Allemann, A.B., M.D., 


records from three to five years ahead of text books 


The Mepicai INTERPRETER presents a method 
and a SERVICE for an extremely moderate 
price per year. This SERVICE is unlimited. 
The INTERPRETER anticipates and answers all 
questions. When any new proven attitude, val- 
uable to the profession, is registered at the 
Surgeon-General’s Library, or is eligible for 
registration in the ‘‘Index Medicus,’’ it is im- 
mediately presented to our members, typewrit- 
ten, special—‘‘before it is cold’’—before it has 
time to get in the printed page of any medical 
publication. This service is free to members, 


“If it’s NEW—it’s in the MEDICAL INTERPRETER” 


A SERVICE 


THE MEDICAL INTERPRETER 


1716 Pennsylvania Avenue, N. W., 
Washington, D. C. 


reads, selects and presents all the new proved advances, giving case 


and these SERVICE SHEETS are issued as 
fast as they are received from the Editors. 


To know more, vitally more, about the MepicaL 
INTERPRETER puts you to no further trouble or 
expense than signing and mailing attached 
Coupon. To do this without delay will the 
quicker put you in possession of facts about the 
MepicaL INTERPRETER that will make it per- 
fectly clear to you that you can under no 
consideration AFFORD not to enjoy 
the intimate knowledge and profit 
this SERVICE provides. 


| fumber 
ll 
| 
| | 
| 
oY <> 
| 
| 


189 ADVERTISING SECTION xix 


4 


LIVE FOOD 


for Babies 


There is none so good 


First thought 


BREAST MILK 


Second thought 


MILK 


Water 


and 


Mead’s Dextri-Maltose 


FOR YOUR CONVENIENCE 


Pamphlet Pamphlet 
on on 
Breast Milk Dezxtri-Maltose 


MEAD JOHNSON & COMPANY. 
EVANSVILLE, INDIANA 


| 
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Boston M. & §, 
ADVERTISING SECTION 


Milk Service for Physicians 


UR Modified Milk Laboratory is maintained for the convenience of our customers, and a thoroughly 
trained laboratory staff stands ready at all times to co-operate with physicians in the prepara- 
tion of modified milk formulas. | 
Certified milk is employed as a basis for the formulas. The modifications are carefully controlled by our | 
chemical and bacteriolugical laboratories, and are prepared as directed in any specified percentage of fat, | 
of sugar (in any of its forms), of proteids (split or straight), with or without alkalies, and either raw 
or pasteurized. Deliveries are made in pint and quart bottles. 
When pasteurization is specified it is carried out by the perfected me’hod, in the bottle. 
measure and protection against tampering, the bottles are capped with metal seals. - 


As a sanitary 


* Formula pads will be sent on request. 
Daily delivery is made direct to the home throughout Boston and surrounding suburbs. 
shipments in refrigerator bores to country and seashore resorts. 


Baggage and express 


WHITING MILK COMPANIES 


Tel. Charlestown 
Dor. 2100 1100 


Cambridge 
262 


ARTIFICIAL LIMBS 


Each Artificial Leg is built according to the individual weight 
of the wearer and in keeping with his line of work. The POM- 
EROY is a hand-built article throughout, every leg being made 
special for the pezson who is to wear it. Service is a factor in the 
sale of an Artificial Limb, the same as in all POMEROY products. 


POMEROY COMPANY 


41 WEST STREET BOSTON 
New York Brooklyn Newark Wilkes-Barre Chicago Detroit Hartford Springfié 


PRESS OF JAMAICA PRINTING COMPANY, BOSTON, MASS., U. 8. A. 
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